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(x) 


ESERVED FOR BINDING 


MARGIN R 
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age is especia! 


PLEASE wilt PLAINLY, | 


v ir ’ 
ZLib 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


I. PLACE OF DEATI: "|| 2. USUAL RESIDENCE (ILOME) OF DECEASED 


county Allegany MARYLAND state .aryland counry 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __and.give nearest town) A>h , (in this, place) OR vaca ; 2 . 

Town Vesternport 7% 6 weeks TOWN Kitzmiller Ll 
HOSPITAL OR STREET (If rural, give Toeation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 20) Sm Kk ; == 6 
3. NAME OF (First) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: R OF 2 
(Type or Print) | yp tle ar beeman PEATE ULZUST 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 11RS. 
RACE: WIDOWED, DIVORCE a a Monthe! Devs | Hours | tee. 
fomale ‘te (Specify) : eae eat OR 5a a: | ete 
10a. USUAL OCCUPATION (Give kind of ) 10). KIND OF RUSINESS OR” | 11. BIRTHPLACE (State or foreign country): | 12. cen, OF WHAT 


work done during most of work life, INDUSTRY: 


even if} retived),']~ A Garrett Co, smopyland ! ahs 
13. FATHER'S NAME: I, MOTHER'S MAIDEN NAME: 


—_Gecil Villison : liga Turners _ 
15. Was Drceasep Ever IN U.S. ARMED Forces?) 16, Socta, Securrry No.: | 17. INFORMANT & ADDRESS: 
hes (Yes, no, or unk.)| (If Yes, give war or dates of 
‘ 


/ : ieee ve 
ilo aide !9-03-074 G7 “pa Deez 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: : pi dae (ae fa 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last fe 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF i pe 19b. MAJOR FINDING OF OPERATION: ; q = 20. AUTOPSY? 
?) . 


] Yeo 0 Nott 
— . : 

2tea. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 

CAUSE OF DEATII. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) ee OCCURRED | 21f. HOW DID INJURY OCCURT 
OF i 


hile at Not while 
INJURY M.| work () at work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection €, Inquiry Cf, and 


find that death resulted from: Natural causes (9, Accident [1], Suicide (], Homicide 1], Undetermined cause J. 
SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. Aue ce 


23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (Specify) : Se =n ce «% | a ( “4 aad 

Lo 25. Aue 541 lurner vVemeter arrett Co, “aryland 
DATE cD LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


De 2s SY Tra / C Alls. : Boal, = 


yr 29 


MARGIN RESERVED FOR BINDING 


e 
SRYLAND 1072 STATE onvane ae 
CERTIFICATE OF DEATH tree. iano... % 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- ; 
COUNTY STATE COUNT’ Ali 


Allegany MARYLAND Marvland any 
CITY (if outside corporate limits, write RURAL and, ) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give Sanit tees 
OR give nearest town) , Gp this place) OR hy, / 
TOWN Cumberland, /% 42 yrs. TOWN Cumberland ~. 
HOSPITAL OR i, STREET Cf rural, give location) 
STREET ADDRess 221 So. Smallwood St., X_ Lge 221 So, Smallwood St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ry (Day) (Year) 
DECEASED aA t , Ce ee OF a: 4 3 
(Type or Print) ABRAIAM BENNETT DeaTH Atgus® 1, 1994 

6. SEX COLOR OR RACE | "WiDOWED, DIVORCE a 8 DATE OF BIRTH 9. AGE last birthday ae a hs Render aay 

+ a font! le 
Male White Begarrred | Jan. 31, 1859 65 ies Theda fa 


10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
done during mn ‘ol w bed life, even if retired) | INDUSTRY, | Soba 
dred jarmer Farm ovner rtemas, Penna ove 
1. FATHERS NAME 14. MOTHER’S MAIDEN NAME 
Israel Bennett Susanna Martin 
16. Was Deceasep Evan IN U.S. ARMED Forces? | 16. SociaL SecurITY No. 17. INFORMANT AND ADDRESS. 
€3, nop,er unknown) | [ita year, give war or dates of x, Y p , ahs 
‘No service) None Mr, vernen Bennett Hagerstown, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DrATH 


Tee e cause witty Otter Le. y early 


Antecedent cause(s) 


Diseases or conditions, if any, ia Bele heme 


giving rise to the above cause 
stating the underlying cause last 
Il, OTHER SIGNIFICANT conpiione 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


0. AUTOPSY? 


Oo No 
21, ACCIDENT Gpecily) ELAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE ‘fj OF” office bldg., ete.) 
HOMICIDE INJURY * 
TIME (Month) (Day) (Year) (Hour) | GURY OCCURRED HOW DID INJURY OCCUR? 
While a ‘oO 
TNsURY Work 1 At work 
22. I hereby certify that I attended the deceased eee PIV TAI, 2 9 19K that I last saw the deceased 
alive one wy 1S and that poe oc LL. he. m., from ‘the causes and on the date stated above. 
SIGNATURE Sia! 0 or tit ADD ds 4, Be8 SIGNED 
f e 
ty Has hae ew Za etlpad Di 5° 
@. BURIAL, CREMATION | DATE PMETER CHEMATORY "| LOCATION (Chie, town, 07 county) (State) 
By | 8/4/54 lS Fairview Cemetery Antema's.: Penna 


LOCAL | REGIS R'S SIGN. 24, FUNERAL DIRECTOR 


Bt 9S Yee kant, Ld Charles L. George Cumberla 


OR. WEIS! 
Wittdats, curypeate Hee fs 


MAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07033 
CERTIFICATE OF DEATH Reg. 


WS 


Dist. 


PLACE OF DEATH: 


county _ ALLEGANY 


MARYLAND 


USUA CHOME) OF DECEASED 


city (If outside corporate limits, write RURAL 
and give nearest town) 


LENGTH OF STAY 


in thjs_place 
"" Tepays 


corporate li 


ae 
HAL and gi 


CITYUIE optsi a: 
Yap) BERLAND/R, 


Town CUMBERLAND 
HRSA on MEMORIAL HOSPITAL son deta 

___STREET ADDRESS MEMORIAL AVE. _ a 4 iw Near Lake Gorden 

3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: 

| (type or Print) VIOLA Belle _ BLUBAUGH [ Beata: AUGUST 16 4054 

5. Sex: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday wunoen YEAR| IF UNDER 24 Mme. 
FEMALE WHITE (Specify | DOW MARCH 8, 1891 A fonths| Days | Hours | Min, 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): Wo i tre ss 


108. KIND OF BUSINESS | 
OR INDUSTRY: 


Restaurant 


TT; 


BIRTHPLACE (State or foreign country) : 


PENNA. 


12. CITIZEN OF WHAT 


a 


13. FATHER'S NAME: 


CLARENCE  CLITES 


14, 


MOTHER'S MAIDEN NAME: 


HANNAH L WELSH 


No, 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes,.no, or unk.) (If Yes, give war or dates 


of service) 


18, SOCIAL SECURITY No. 


212-24-0808 


17. 


INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL , CUMBERLAND ,MD. 


please write the causes of death clearly and legibly. 


} 


_/ MARGIN RESERVED FOR BINDING 


at 


Baek, 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE  gye To 
STATING UNDERLYING CAUSE LAST. 


198. 


1 8. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


yy 
CAD 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


«(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH, “2 7A =0] 

19a, DATE OF OPERATION: 


MAJOR FINDINGS OF OPERATION 


pevcgnbivoter hac? Acme) “? F- 


20. AUTOPSH? 
YES nov 
O A 
(County) (State) 


21a, ACCIDENT WAS UN YING DO 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 
IOR CONTRIBUTIN: AUSE OF . VOC CURR 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 


@ 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY 
M. at work at work 


alive on 


22. I hereby certify that I attended the deceased from 


Ce Sere 


M.D, 


; , 1876, to 1, 1957 that I last saw the deceased 
an bes “fem 1. 2 ae and that death occurred at 33 50P Mm, from the causes and on the date stated above. 


ADDRESS 


12/9 


DATE SIGNED 


correct age is especially important. Physicians 


Burial 


ye ATURE 
23. Bu i: 


RIAL, CREMATION.| DATE 
REMOVAL (SPECIFY) 


8/19/5: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The: 


VS. A15— 10-53 


pee TTA 
Ze 


—E REC'D BY LOCAL 


_ 


REGISTRAR’S _SIGHMATUR, 


Khu, L01-& 


THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, f county) (State) 
Zion Memorial Cem. 


Cumberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 
Charles L, George Cumberland, “d. 


ive nearest town) 
oF 3 


i) 


Witata 


=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


ase write the causes of death clearly and legibly. 


ple 


correct age is especially important. Physicians 


Wyprt> w.F .WumARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


074 


CERTIFICATE OF DEATH 


Reg. Dist. Neo. ... 


026 


1. PLACE OF DEATH: 


county Al Legany ¥ 
city (If outside corporate limits, write RURAL| 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


_MARYLAND 


state Maryland county Garrett 


LENGTH OF STAY 


aap outside corporate limits, write RURAL and give nearest town) 


and give nearest town) fi (in this place) 
Town Cumberland CA 25 days fowerostburg /hQ- 2 
HOSPITAL OR STREET (If rural give locatlon) 
iNevirurion or Memorial Hospital ADDRE 
STREET ADDRESS Memorial Avenue “I54 E, Main Street A 
3. NAME OF (First) (Middle) (Last) #. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) James _ We Bone __ DEATH: Auge 27 i904 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday! Jr UNDER 1 YEAR | IF UNDER 24 HRS. 
b Months | D: Hi Min, 
_Seittappied | November 12/f4v/ 49 yee ee) epee ces 
5 A of Oe Ayhd OF “BUSINESS “11. BIRTHPLACE AState or foreign country): [12, CITIZEN OF WHAT 
of g Coft INDUSTRY: op a CUNT RYT 
Dah Lord. Loughe Marylan eRe 


13, FATHER'S NAME: 


Bone 


14, MOTHER'S MAIDEN NAME: 


Ellen Taylor 


15. Wag DECEASED EVER IN U.S. ARMED FORCES? 
)| Uf Yes, give war or dates 


(Yes, no, te. 
3 f 


of service) 


17. 


18, SOCIAL SECURITY NO, 


4/7 - 16-4397 


INFORMANT & ADDRESS: 


Memorial Hospital, Cumberland,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


CAD 


INTERVAL BETWEEN 
ONSET AND DEATH 


<B>) 


DUE TO 
«(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. 


y, 


MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH: 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY i 


20. AUTOPSY? 


(County) 


yes—] No jx 


(State) 


sen SLM OCCURRED 21F. HOW DID INJURY OCCUR? 
Whil Oo Not while 
at es at work 


22. I hereby c 


yo that I attended the deceased from 


ey, 9 Stt0 D: Ef. 18: Strat T last saw the deceased 


alivejon ..@...’.. ee “ ay 05 Staind the that death occurred ‘ee 50. Ream the causes and on the date stated above. 


SIGN. 


23. BURIAL, CREMATION, 
OVAL OE 


24 
2a 


— REC'D BY it pel 
vahae es 
ps fA 


& herp ay 


ADDRESS DATE SIGNED 
M.D. 12 
DATE THEREOF |-4 E OF CEMETERY io ele LOCATION it Zz or county: (Rake 


ef 


Llu, Ess 


“we 


lt gaat am 4. FUNERAL DIRECTOR > _Biues 
Bast, MES TZ Lena 


7 | | 7MARYLAND STATE DEPARTMENT OF HEALTH 07075 


& 
o 
Bes 2411 N. Charles Street, Baltimore = 
E CERTIFICATE OF DEATH Reg. Dist. ee 
oe 
= 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
am COUNTY STATE COUNTY 
MARYLAND Ze 
: CITY (if outside corporate li and, ) LENGTH OF STAY CITY (f outsid te limites writ i 
cn Hossa as 2 lane ato aes GETY Ut outside corporate Wi writ RURAL and givo nearest town) 
TOWN 2 TOWN 
HOSPITAL OR STREET —— (if rural, give location) 
~s— INSTITUTION OR /) ADDRESS 
a4 STREET ADDRESS 
ax 
3. NAME OF die) Last) 4. DATE 
b RL ae ) (Last) | pe (Month) (Day) (Year) 


(Type or Print) yet 


a 
7, SINGLE, MARRIED, etn aie Af} 9S K 
01 


8 DATE OF BIRTH 9. AGE iast birthd: 1 
wipoweb, DIVORCED, | jast birthday inder 1 year (If under 24 hrs, 


he mths.| Days | Hours| Min. 
Specify) 121959 yrs. i Ve 
10b. Kinp oF BUSINESS OR BL een country) 12. Citizen of Wuat 


10a. USUAL OCCUPATION (Give kind of work 
done during most of el ery life, even if retired) 


13. 97 LA. NAME Z | 14. MOTHER'S MAIDEN/NAME 
15. Was DecEASED Ever IN U.S, ARMED Fort 16, SoctaL Security No. 17. Weed ome , 
(Yes, no, or f_ unknown) de Ran neve war or dates of 
3 INTERVAL BETWEEN 
ONSET AND DEATH 


Buea Country? 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Ls TO DEATH 


Immediate cause AIT ALA 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the ahove cause 
stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


oO Yes O No Xe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF office hidg., etc.) 


MARGIN RESERVED FOR BINDIN' 


, WIYH UNFADING INK. Supply every item o 


tant. Physicians: please write the causes of dea 


Sse: 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? —— 
a {e) While at Not While | 
Zo INJURY m. | Work O At work 9 
Lot & = 
x 3 22. I hereby certify that I attended the deceased from: fdr as Ky 195% that I last saw the deceased 
B 
is alive on. AAG. fees WX, and that death occurred aw. Was .m., from the causes and on the date stated above. 
=| SIGNATURE (Degree or title) pes Ve. DATE SIGNED 
E FG) 7 O2f 0 bs ct f204T¥ 
ica] 23. BURIAL, CREMATION | DATE | ME eg BMEDERY ‘OR CREMATORY OYHTION/(City, town, or county) (State) 
2 od Riiia’. |8- ja. Wd Unu Uthhied hovalotirg Ld 
a | DATE REC'D BY LOC REGISTRARS SIGNATURE CS J 24. FUNERAL DIQZCTOR A GF provruss 
2 pa oe ta “Se a tla Z Vv: Ka# YLk 6 Ah f | V4ALe / 2, 


4 
G a 


/ 


péca "EQ 


AUG 16 1954 


* 
BUREAY y, & 


refully. The correct age 


legibly. 


0) 


i 


item of 


ply every 


: please es the causes of death cledx 


MARGIN RESERVED FOR BINDIN 
ysicians: 


UNFADING INK. Su 


afit. Ph: 


is especially impo 


PLEASE WRITE PLAINLY, 


“i j & MARYLAND STATE DEPARTMENT OF HEALTH “070756 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 

2. USUAL RESIDENCE (HOME) OF DECEASED: 

MARYLAND 

a4 zat 7G tsa eg on ‘outside corporate er ee 
> STREET ay Tural, give location) 


(Last) | 4. Bee (Month) (Day) (Year) 


DEATH 19, 
9. AGE last birthday 


1. PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate Hig 
OR give nearest toa 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


"REDE, | 
a 
Gpaljeseote (2 LPS FE 


1b. KiInD oF BUSINESS OR 
InpustRY ———, 


Wfader “year 
fonths.| | Days 


If under 24 hi 
aa Min,” 


By Fil as pr oF auc AT 


22 — 
a7 Lae 


7 
| 6. COLOR OF RACE | 


10a. USUAL OCCUPATION (Give kind of work 
dono during most of working life, ev: 1) 


13, “Le Lr ? “! ih 2 | 14. MOTHER'S, ED 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctAL Security No. 17. INFORMA) 
Yes, no, or unknown) | (year, give war or dates of 
service) 
‘ 18. MEDICAL, CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY et 4 TO DEATH 
K 


Immediate cause (@)--.. #0 VOT A 


Antecedent cause(s) 


INTERVAL BETWEEN 
ONser AND DEATH 


Diseases or conditions, if any,  (b)......... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing te the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7) 
t | Ye O on 
21, ACCIDENT (Specify) PLACE ene, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) pao OCCURRED HOW DID INJURY OCCUR? 
OF Res at Not While 
INJURY GO At work O 


22. I hereby certify that I attended the deceased tromee: ites a 192%, to... hip ler 194 that I last saw the deceased 


alive on... G7 /2...,195- Sand that death occurred aty’...: ue LOA Ym., from the causes and on the date stated above. 
SIGNATURE | (Degree or title) ADDRESS Sn DATE SIGNED 
, if 


Ae O L2-09S, 


OZ 


ATE NAME OF CEMETERY OR CREMATQRY 


23. Eee GREMATION 
MOVAL 


a? |e a-Sy das boner, Op a Ler 


re z A Wie $704 
Dd C'D BY LOCAL | REGISTNAR'S SIGNATURE, a Ji 2s. FUNERAL DIRQSTO! OF ADDRESS 
by 5 
es A 
~S AU MV. [K2 y al Ad rte 
= , x 4 AS 


DN (City, town, or county) (State) 


S 
= 
é 


- 


PLEASE TYPE OR WRITE PYAINLY, WITH UNFADING INK. Supply every item of information carefully. “\ 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


apa DRer! WHITWORTH ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0707 
7075 CERTIFICATE OF DEATH Reg. Dist.gNo. y Jom 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___SOUNTY __ALLEGANY. ____ MARYLAND | STATE MARYLAND county 
CITY ee ie LEGANY limits, write RURAL LUIS sch ee aa) andy outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town a {in this place 
| FSwn ** “COMBERLAND be I5HRS.25 MIN, Town CUMBERLAND 2 
HOSPITAL OR HOSPITAL STREET (if rural give location) 
INSTITUTION OR ADDRESS 1 PULASK 
STREET ADDRESS F 
[STEEL APOnESS.” _ CuspERL pnp. Wang 30 | Eon ele, 2 em 
3. NAME OF (First) (Middl. (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Pier bat) JOSEPH Chae BRAGG DEATH: AUG, 719 
5. SEX: 6. ecuan “OR |7. SINGLE, asroiuereeo TE OF BIRTH: 9. AGE last birthday| Ir unpem 1 vean | 1 un 
WID i4 i = “Saal” a 
> i E Months} Days | Hours | Min. 
MALE | WHITE ¢Speeif4 DOWE 34 £4 ean 78 ye. 
Oa. USUAL OSCUPATION, (Give oe iofigios. KIND Oy 11./BIRTHPACE (Stage or foreign countpy): |12. CITIZEN OF WHAT 
work gape during most INDUSTRY: COUNTRY? 
even tired: Ss 
vA ed Z 
13. FATHER’S "NAME: 14. MOTHER'S MAIDEN NAME: 
paph P y SMa ZA. ith 
= — 
as, Wha Decesbep Even IN U.S. ARMED Fonc! 17. INFOR gr 3 ADDI 
(Uf Yes, give war or da’ 


16, SOCIAL SECURITY NO, R 
or unk.) 
a L< OSTH. 5) Pitemevcal frep, OuvobartanA bag 


a 18. MEDICAL eH ICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cy; 
/ 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 


cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a | 
TO THE DEATH BUT NOT RELATED TO THE 
SEs Sea baR ( . 
DISEASE OR CONDITION CAUSING DEATH. (> AA bars Wing a al Au) 


T9a. DATE OF OPERATION: we ae FINDINGS OF OPERATION 20. AUTOPSY? 


lg Geug Sf\ db “emery ae > is lun IO Avs et 
!6 ACCIDENT WAS UN’ petenin(aat 


215. PLACE (Home, farm, factory.) 21c. WHERE DID (Gity or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
l21o, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 


M. at work at work 


22, I hereby certify that I attended the deceased from [-ECEae » 10S 34/'to aie , 19 that I last saw the deceased 


alive on q. hen y ie WY, and that death occurred at 9345 MMrom the ¢ if and ‘on the date stated above. 
SIGNATURE 


2 s4 ADDRESS Sian ca95 
<< PF se! (pee Bieebpd [f 
23. inne CHEMATION’| DATE THEREOF F EETERY OR CREMATOR CATION (City, ot or Sar) (State) 
MOVALS(SpECIFY) ie q hb 
§—- 5 y ee 
DATE cal BY LOCAL REY ASTRAR* F9S'S. are FUN a Per i itn 


Bia’ Luli _k Bits, a. 
eg 79d Ml yA 


Sona corporate tiie O70 2 8 


MARGIN RESERVED FOR BINDING 


a 


MARYLAND (076 STATE DEPARTMERT OF HEALTH 
CERTIFICATE OF DEATH rex. pitt si Zoo 
1. aaa OF DEATH: 2. USUAL RESIDENCE (HIOME) OF DECEASED: 
NEllegany MARYLAND staTE Maryland PURSE any 
ih {If outside corporate limits, write RURAL and | LENGTH OF STAY a (if outside corporate limits, write RU! LL and give nearest town) 
Town “Cumberland fp Piferiiaie || 8, Cumberland,Md. 
TST OE og # RBDHESs are 
STREET ADDREss LO4 Springdale St. a 134 Springdale St. 
3. BEA an (Firat) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
Gypeorfrat) Catherine Beeche Brant | oF ra 8-O- fa 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 bra, 
F W wipowen ewer | April 30,1863 91 Monthe,| Days | Houre | Mia; 


De reer oe a sore nae Ce 10b. Kinp or Business on 
jone in ost of wor! iz fe, even retire USER Y_ 
HOUSeWIT Se OWAnome _ 
13. FATHER'S NAME 
Joseph Beeche 


AS DECEASED Ever IN U.S. ARMED FoRCBS? | 16. Social SecunITY No. 


ns unknown) | ae pesre ne war or dates of N one 


11. BIRTHPLACE (State or foreign country) | 12, ora or WHAT 
Cumberland ,Md. uSK™ 
14. MOTHER’S MAIDEN NAME 

Mary Glantzer 


17. INFORMANT AND ADDRESS 


_Mrs. Carrie H. Deck I34b Springdale 


18. MEDICAL CERTIFICATION INTERVAL BETWEBN 
1 DISEASES OR CONDITIONS DIRECTLY Ged TYP ATH < ONSET AND DEATE 
5 ri 3 
Cntrotiate cause (ae tule eg, CAD cr Hea: weet ee 
Antecedent cause(s) \ ft , ry i rae 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Diseases or conditions, Hany, — (b).... 4 iat uk, Unadiio Vite wha I phos UN Jideuce 


Tie. DATE OF OPERATION | 198. MAJOH FINDINGS OF OPHRATION 20. AUTOPSY? 
Yeo O Not 
i. ACCIDENT Gpecify) PLACE (Home, farm, factory, atrect, | CITY OR TOWN (COUNTY TATE) 
SUICIDE = OF office bide. ets) : \ ? y ° j 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work O At work 


22. I hereby certify that I attended the deceased fei moat ;. 3 aoe 19.54, i ee & ae ” 199}, that I last saw the deceased 


5 pay. and that b's occurred, at... A: oP. tt. m., from the causes and on the date stated above. 
Degree or titley yi ADDRESS 


alive on... 
SIGNATUR: 


e DATE SIGNED 
v ~ 

BLh tte ITS, ae” WITTE J Abas (Mh ehiecae (Dern bd / at 
R BURIAL, G RUEMATION DATE NAME oO CE ME TERY oR CREMATORY LOCATION (Cify, town, ur county) State} 
BoPEaT (Specity) 8- 8-54 reenmount!., Cem. umberland,Md. 


DT IED Wet a (zd | Sames We anpens Conver tant. 


Within 


\ 


“' MARGIN RESERVED FOR BINDING 


Wy 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15A - 5-53 


fully. e correct 


jon care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rporate Yimrrt: 7077 N2079 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH mt, 


I. PLACE OF DEATH: |2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY MARYLAND STATE Md. COUNTY ; 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL.and give nearest town) 
OR and give nearest town) fin this oe OR “ 4 
TOWN {OWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 0 ADDRESS 
STREBT ADDRESS Saéréd Heart Hospital 208 Laing Ave. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) ee (Year) 
DECEASED: OF 
(Type or Print) ug Brotemarkle Drath = AUg. w 54 
5. SEX: 6 eg OR Vs Sua a autventep, |S 8 DATE OF BIRTH: 9. AGE last birthday: — YEAR | IF UNOER 24 HRS. 
ain mite. epect) ype y 2-1915 | a Days | owes |. | Min. 
10a. poral OCCUPATION (Give kind of “ ND OF arried Jul oe ll. BIRTIPLACE amd or se oe ESE 12. ee OF WHAT 
Fovm@wrk done during most of work life, NTRY? 
g Housewife (Iu Wise ie Cow p- of Arora Magnolia ,W.Va. UsSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
b Annie Wetzell _ 
16. Was Deceaseo Ever IN U.S, ARMED Forces?) 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
_{Yes, no, or unk.)| (If Yes, give war or dates of 
ae serviee) 212-/0- 233? Hospital Records 
18. MEDICAL CERTIFICATION ee si 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Paid A ea 
Tmmechate Cauwe (0 i Ra TA, OE AIT oes cst ciencns oe MUL LMARE cas 
DUE TO 


Antecedent cause(s) 


antecedent cause(s) 4, coronary aclerosis..(left).. also nado fo cu Bomm 
giving rise to the above cause DUE TO 


stating underlying cause last (ec) obesit marked } 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: =e 20. AUTOPSY? 
laa : Yes$q Not] 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, con factory, 2lc. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1] OF "street, office bldg., ete., 
CAUSE OF DEATH. INJURY “is 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.|___ work [) at work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy J], Inspection ®, Inquiry |, and 
find that death resulted from: Natural causes €], Accident [], Suicide 1, Homicide 11, Undetermined cause []. 
SIGNATURE f wD CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
(City, 


CEMETERY F CREMATORY 7 a tbe i , or count 
HAL Cou whnd M1 


28. BURIAL, CREMATION, | DATE THEREOF 


ley pte (Specify) = 


(State) 


4 


PLEASE WRITE PL 


VS. A15A - 5 - 53 


><a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information 


C3 


ully. The cor: 


the causes of death clearly and legibly. 


age is especially important. Physicians: please wri 


ef 7127 - 07080 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S_ CERTUMCATE OF DEATH NO lc 4 7 rs 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: | 


county Allegany MARYLAND state Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) x (in this place) OR 

‘ TOWN ia > 


‘i x : 
Rumaiio, Route f49 about 1/6 mile| tim, ae 
STREET aDpRBASt Of junction rt. 40 ) D.#1_ (Klondike ) 
3. NAME OF (First) (iMfiddle) eee 4 Bare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Andrew Joseph Bugosh | DEATH Aug. 5 19 54 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
»,| ‘on. eel Days | oars | Min. 


5. SEX: 
WIDOWED, DIVORCED, 
(Specify) ma 25 yrs. 
il. 228 (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 
UW.S+Ae 


10a, USUAL OCCUPATION (Give kind of acne pated AS ariet aete 
D.F.D.#1,Frostburg, Md. 


work done during most of work life, 
14. MOTHER’S MAIDEN NAME; 


e * arket. 
Anna Bugosh 
17. INFORMANT & ADDRESS: R , F. De #1 


6. COLOR OR 
RACE: 


13. FATHER’S NAME: 


Paul Bugosh 


16. Was Deceased Ever IN U.S. AnMup Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.: 


|__yes sevice) Korea. 213-24-7160_|(father) Paul BugoshgFrostburg, Md. ___ 
18. MEDICAL CERTIFICATION TvPaavAU Secwiteny 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause (a)....... Lntracranial. hemorrhage. due..to.a.fracturad..sku11.... 


DUE TO 
Antecedent cause(s) w... #L90..nad..right..femur. tractured,nose..and......|..(sudden). 


giving rise to the above cause DUE TO 


stating underlzing come lest (9 inferior right maxillary.( auto accident) 


TL OTHER SIGNIFICANT CONDITIONS ius aa 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR COND 


ITION CAUSING DEATH. etn eAasiebreoaantiba, Shue cell dod corr 
Toa. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
@ Yes Nog] 
eae BAR GONG TE 21b. PLACE (Home, sons food © Ay or town) (County) (State) 
t, 4 
CAUSE OF DEATH. | ium ghway RY: piab, Cumberland Allegany Ma. 
2d. TIME (Month) (Day) (eRY) (How | 21e INJURY OCCURRED 2if. HOW DID INJURY cccur‘apparent] high rate 
‘Whil Not whil 
WourvAug.5-1954 P.m.| worked ae work tH Y speed,ran off road % hi a tree. 
22. I hereby certify that I took ekatbe of the remains described above, held an Autopsy (1, Inspection #8, o_o i, and 
find that death resulted from: atural causes [], Accident €], Suicide [], Homicide O, _ i cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


/ DEPUTY MEDICAL EXAMINER 
4 -6-1954 
23. BURIAL, CREMATION, DATE THEREOF 
a precitn 
y | REGISI 5 


M.D. ASSISTANT MEDICAL EXAM. 
MF, REC'D BY LOCAL 


2Ja. EXTE) L CAUSE WAS 


Oly GaENAPOR LOCATION (Gy town, or co {State 
sie DRES 
WA fo 
pn 


4 


PLEASE WRITE PLAL 


VS. Al5 


2 


ITH UNFADING INK. Supply every item of information carefully. The cor 


MARGIN RESERVED FOR BINDING 


ial 


age is especially important: Physicians: 


please write the causes of death clearly and legibly. 


te limite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7078 CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. P . MARYLAND STATE Mz county Allega 
CITY (If outside corporate Timils, write RURAL] LENGTH OF STAY| CITY (If outitd comborate limits, write RURAL and give nearest town) 
TOWNS give nearest ear ke fit (in this place) R 
Cumhe os~ TOWN Cumberland 
HOSPITAL OR STREET (if rurai give location} 
Rares, A Micon 
Sacred Heart Hospital © 601 Patterson Ave. 
3. NAME OF i Middl Li 4, DATE Month, D: o< 
DECEASED: West (Middle) (Last) | DA (Month) (Day) — (Year) 
(Type or Print) _B ernard EB Burkey DEATH: 8-8-5) 19 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I vean| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, jonths; Days | Hours | Min 
W (Specify) + yrs. | | 


“Td. USUAL OCCUPATION. Give Kind of 
work fone during most of working life, 


M le 
Tob. KIND OF BUSIN Ss Oe a. hk fro PLACE (State or foreign country): /12. CITIZEN OF WHAT 
COUNTRY? 


Maryland U.S. 


even Jf ee 
13. FATHER’S NAME: 


Swift “and Cosi 


igs nmin wae FAIDEN NAME: 


L thal 


6, SociaL Securiry No 


21405-6918 


15 Was DeceaseD Beat In 
2% no, or unk.) 
Ne 


17. a oa & ADDRESS: 
Mr, Edward Burkey Cumberlahd Md, 


18. “MEDICAL CERTIFICATION 
ig Pleat OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


Trmemiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst. DUE TO 
fe 


iu Myeloid VOW eM BA. aa.n. 


Interval Between 
Onset And Death 


2..YES » 
2 mos 


iL 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but n 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
SL {Yes Noi 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.___| Work C1 At Work 0 


22, I hereby certify that I attended the deceased from 


> and that death occurred at . 
Degree or title) 


, 19..54, that I last saw the deceased 


em the causes and on the date stated above. 
ADDRESS DATE SIGNED 


‘CREMATION, 
L (Specify) | 


105 S. Centre St. sie 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, téwn, or county) (State) 
5.5. Peter & Paul Cumberland, Md. 
E i€ FUNERAL DIRECTOR ADDRESS: 
5 mS) Charles L. George Cumberland, Md, 


ATE ag BY LOCAL, 
ill, Lg ee ca 


MARGIN RESERVED FOR BINDING 


i 


VS. A15— 10-53 FY 


LY, WITH UNFADING INK. Supply every item offinformation ¢arefully. The 


PLEASE TYPE OR WRITE PL. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


r; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070% 


4119 CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A eran MARYLAND STATE Maryland COUNTY Allegany 
CITY (If outside corporate limits, sits RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and‘give nearest town) 
OR and give nearest town) | ‘el this place) OR 
TOWN Frostburg days TOWN “PRSERDErE _ 
HOSPITAL OR ; STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = =Miner's Hespital ____5 Broadway 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
GRogelbeER ia John Patrick Cain beaty, © — 18th, 1954 
3. SEX: 6. COLOR OR|7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNOER | Yean | IF UNOER 24 Hn, 
RACE: WIDOWED, DIVORCED, Months| Days | 


Male White| ‘rc: Married March 1st,1889 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, 


6 S yrs 


1. merece (State or foreign country) : 


Hours | Min. 


12, CITIZEN OF WHAT 


Insuratiee Agent Life Insurance | Maryland wer’ 
13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME; 
Henry Cain | Mary Brady 


18. WAs DECEASEO EVER IN U.S, ARMED FoRCEs? 


(¥Yes,_no, or unk.)| (If Yes, give war or dates 
Z No of service) 


48, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


214-05-7552 |Mrs. John Cain, Frostburg, Md. 


18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


TO Di TH 
- erdla- ‘ 
IMMEDIATE CAUSE (A) Ok. tliygtt @ PL) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] NOR 


21c. WHERE DID {Clty or town) {County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY, 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ed J NIURY OCCURRED 
oO Not while 
2 puss at work 


Peas hereby certify that I attended the deceased from Wa 
‘, and that y oceurred at. “afk 


2tF. HOW DID INJURY OCCUR? 


‘ayes of we 194 FP that I last saw the deceased 
“nhs 


causeg and on the date stated above. 
Mi. 4 SIGNED 


M. 


__ ADDRESS 
M.D. 


(City, town, lose Me 


(State) 


DATE THEREOF Me NAME OF CEMETERY OR CREMATORY Loc. 


8-20-1954 | St.Miechael's Cemeter Frostburg, 
REGIXCRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Ma NV Re Joseph R. Durst, Frostburg, Md. 


DR, VAN ORMER 7) vo0/s 
ees. gore ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0708 
s 


4079 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A GANY. MARYLAND. STATE MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
‘ive nearest town) (in this place) 


OR and OR - 
Town CUMBERLAND 2 days TOWN LONACONING, MD. O< 
HOSPITAL OR MEMORIAL HOSPITAL STREET Uf rural give location) 


INSTITUTION OR ADDRESS 


Stneer s0bnees MEMORIAL AVE. 2 | *g0 EAST MAIN st. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) GEORGE D. CAMPBELL peatHAUGUST 17, 1954 
. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| v1 DE! 
A WIDOWED, DIVORCED. 
MALE (Speclfs): WIDOWED | APRIL 6 o | 74 ym. 
IGA. USUAL OCCUPATION (Give kind of) 108,,KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR ANPUSTRY: 
even if retired): yp ~ 
g rh ¢ 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


IF UNDER 1 YEAR | 
Months| Days 


Jr UNDE! 


Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


IL. S.A. 


A 


18. Waa DECEaseD Ever In U.S. ARMED FORCES? 
(Yeu_pg. or unk.)] (If Yes, give war or dates 
LLY. of service) 


18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAID, MD._ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


please write the causes of death clearly and legibly. 
a 


‘IMMEDIATE CAUSE (AD 
DUE To 


correct age is especially important. Physicians 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY. (B) Lt 
‘° 
7 


GIVING RISE TO THE ABOVE CAUSE = nye 7. 
STATING UNDERLYING CAUSE LAST. 


(Cy AoA Ae | 
I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


#) 


C/ 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
YES (ey NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from FIT E esais 5 “}, that I last saw the deceased 


alive on &, he) » 192. E and that death occurred at7 ;55PM, from the causes and on the date stated above. 
IENATURE ADDRESS DATE SIGNED 


NYS" Wy £]iyy3 
ml pe aE CREMATORY ] LOCATION City, town, or county) 
(DS at 2 HLM Coun, Mged., 
ee REC’D BY LOCAL -$ SIG TU le DIREGFOR / 
REGISTRAR SY . . J 
(Mig. 29,LISH Li rd, ee 


ATE THEREOF 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Wittds co 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 * 
PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


— 
correct age is especially important. Physicians 


? 


epopate fants MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02708 
708 0 CERTIFICATE OF DEATH 


4 
Reg. Dist. 22 an 


| 1, PLACE OF DEATH: 


___county_Alleg 


e.. 


USUAL RESIDENCE (HOME?) OF DECEASED: 


__ MARYLAND __ _._ STATE Maryland_ __ COUNTY Allegany — oo 
fel (If outside egany limits, write RURAL| LENGTH OF STAY erst outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Dp (in this place) 
TOWN Cumberland gd 6 yrs Fown Cumberland 


"HOSPITAL _OR 


STREET aDDRess = 127 Arch Ste A 


STREET {if rural. & > location) 


ADDRESS eT Arch & 


/3. NAME OF ~ (First) (Middiey) (Last) ~ 4. DATE (Month) (Day) (Yeni 
DECEASED: OF 
(Type or Print) Cora Grant Castle [oon oe 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, “8. DATE OF BIRTH: |9. AGE last birthday] 17 Unoer 1 vean | IF uw 
RACE: Ivo! D, 
F W Geamiidowed | Feb. 2, 1869 | 85 PS ee anol ama 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Hotisdwrte!: Own Home Keyser, W.Va. USA 


13. FATHER'S NAME: 


George W. Miers 


14. MOTHER'S MAIDEN NAME: 


Virginia Dayton 


is, Was DECEASED Ever IN U.S. ARMED FORCEST 
Offi ng. jor unk. (if Yes, give war or dates 


of service) 


48. SOCIAL SECURITY No. 


None 


17. INFORMANT & ADDRESS: 


Wm. E, Castle 127 Arch St 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


“18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Ad eS 


INTERVAL BETWEEN 
ONSET AND OSATH 


DUE TO 


(B) 


DUE TO 


(co) 


Il OTHER SIGNIFICANT CONDITIONS 
To THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING 

19a, DATE OF OPERATION: 


A 


CONTRIBUTI 
© THE Fe 
DEATH. 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


20. AUTOPSY? 


YES le} NO | 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ry 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended 


the deceased eT , 
alive on 4/1. it ., 1959, and that death occurred at/ .. 


195%, to ELT. ; 194 that I last saw the deceased 
M, from the causes and on the date stated above. 


SIGNATUR! ADDRESS DATE SIGNED 
ee M.D. fit. L Pe 
2a\"BURIAY CR +f ATCON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOEATION (City, town, of county) (State) 
ae (SPECIFY) 
ur 8-19-54 Rosé Hill Cem. Cumberland, Md. 


24. FUNERAL DIRECTOR 


James F, Scarpelli Cumberland, Md. 


a D BY LOCAL | Lhe Pk an ry 


¥S.AI5 8-51 a®@ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


e correct 


item of information carefully. 


i 


age is especially important. 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q)7Q8 
708] CERTIFICATE OF DEATH Reg. Dist. No.wsnngfn 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND STATE MARYLAND COUNTY aT T7caNy 
eae Salve nese town) write RURAL | LENGTH OF STAY |i crry (if outelde corporate limits, writ RURAL and give nearest town) 
TOWN 


IRLAN De TOWN FROSTRUR > . 
HOSPITAL OR STREET By sarel, give Toeation) 
INSTITUTION OR Pee eines 

h9 GREENE STREET 


STREET ADDRESS SYLVAN RETREAT vd M 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
OF 


DECEASED: 
(Type or Print) CHARLES WILLIAM QLARK DEATH: ah 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR # UNDER 24 HRS, 
RACE: TS re DIVORCED, inal Daya ee Min. 
M W nec?) single 3-21-1879 oy 
10a, USUAL OCCUPATION (Give kind of | 10) ND ter CHA OR | 11. BIRTHPLACE (State or foreign country) : 12, pe aS WHAT 
Ser’ 49 mr 


work done during most of working life, 
even if retired): wD MAR 


13. FATHER’S NAME: 14. MOTHER'S: MAIDEN NAME: 


JAMES W.CLARK ORPHA & 
is. Was Drceasep Liven IN U.S. Anmep Forces 7) 16. Soctat SecuniTy No.: | 17. INFORMANT & ADDRESS: 


7% wm gervica) ON oo a7. CLIO Aerha Clack Pees we. 


gc 18. MEDICAL CERTIFICATION . ie - 
i DISEASES OR CONDITIONS DIRECTLY ,LE. TO DEATH: ONNEE AnD H 
Lee. 


+f of, 
‘Immediate cauce sites ae An. < Me A Maw A ole Ser... LEE zs 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
wp 


& Yesf) NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY ! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
> While at Not whil 
INJURY M. work (J at wo) 


L 
22.1 Oy sorcity, that I attended the deceased f: Meee a int, th 0 PosK, that I last saw the deceased 


nl oe es. SIH and that death A eee ™m., ‘tro the causes and on the date stated above. 
(DEGREE_OR “3. AQDRESS ro? ere 


. 


Pin cieh ee 4 LOCATION (City, town, or Ae 


“MARGIN RESERVED FOR BINDING 


et 


VS. AIB 8-51 a® é 


0 


MARYLAND a See OF HEALTH—BALTIMORE, 18 04 


a 

uo 

: \ y193 CERTIFICATE OF DEATH Reg. Dist, Newnan | 

Sg : (a 

8 — 

3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: B 

B COUNTY MARYLAND STATE : COUNTY 

2 CITY (it outside corporate limite, write RURAL | LENGTH OF SDAY || crry (it outside corporate lmits, write RURAL and give nearest town) 

5 WN x oe 3 yy 

4 \ TOWN S PS 

& HOSPITAL OR (if rural, give location) 

s INSTITUTION OR 2 SCO ERS 

2 STREET ADDRESS 

coy 

3 3. NAME OF Grirst) (Middle) (Last) 7, DATE (Month) (Day) (Year) 
DECEASED: OF 


{Type or Print) Earl sf 
5. SEX: 6. COLOR OR 
RAC 


DEATH AUS. 2 ] eee 19 
9. AGE last birthday: | iF UxneR | YEAR | IP UNDEK 24 HRS. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


1 a Mert | Deve | eee ae 
Mi y wed Me 77,1872 yrs. 
Iéa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during mest of working life, INDUSTRY: COUNTRY? 
even if retired)? Doator USA 


work done durin De : 
13. FATIIER’S NAME: | 14. MOTHER'S MAIDEN Rime: 
_____ Dennis Cook _Flizaheth Lepley 


15. Was 1 they Ever In U.S, Armen Forces 7) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yeux, no, of unk.)! (If Yes. give war or dates of 
No : perv) | None Miss Lillian Cook, Ellerslie, Md, __ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


i. DISEASES OR CONDITIONS DIRECTLY LEAPING TO PEATH: ONSET AND DEATH 
Dervis Led ribidriteLbrdalhercal Me 
Immediate cause E Y MMe 4p LL Lhe mil heli Ou, PAR. cs 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving risgto the above cause 
stating underlying cause last 


: please write the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. Supply every item of informati 


a | 
Se Ti. OLHER SIGNIFICANT CONDITIONS: = 
oa Conditions contributing to the death but not 2. tthe, 
a related to the disense or condition causing death. Nhe titlel4pilg AAT [wnt 
% | “18s. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
a # & Yes) No 
pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | _ (CITY OR TOWN) (COUNTY) (STATE) 
Sips SUICIDE OF office bldg., ete.) Hy 
23 HOMICIDE INJURY { 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
a3 or While at Not while 
ne INJURY M. | work{] at work) 
a 
a kd 22. I hereby certify that I attended the deceased tro Ds pee 1a, Wa Bobo 12.4, that I last saw the deceased 
ae alive onédced.. Ay... , 192.%., and that death occurréd at.... ZS Am Faas ch the causes and on the gate stated above. 
= 2 SIGNATURE 2 QYBREE OR TITH Hy ene DATE SIGNED 
- s 23 (5G 
n 28. BURIAL, © NAME OF CEMETERY OR CREMATOTY Per (City, town, or county, State) 
< ) 
A eg ee ee 
2 DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE 24. FUNERAL BIRECTOR ADDRESS 


On 


@ 
e 


MARGIN RESERVED FOR BINDING 


on 
19 
° 
= 
| 
12 
= 
< 
77) 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


ully. The * 


2 
S 
2 
ia] 
a 
s 
> 
> 
be 
so 
ov 
& 
3 
s 
oe 
3 
nd 
ot 
°° 
3 
fy 
: 
i=3 
Ss 
vo 
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3 
oe 
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correct age is especially important. Physicians 


1cORe 


() 
NA N ORMERW ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rit 3 
a) 
7082 CERTIFICATE OF DEATH 


5 : 
Reg. Dist. No. . KF 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county _ALLEGANY MARYLAND. state MARYLAND county ALLE! 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4) " . lace) OR " 
_TOWN CUMBERLAND f | Town CUMBERLAND 
HOSPITAL OR STREET If I give locati 
instituTION on MEMORIAL HOSPITAL 9 : DDRESS a LS are 
STREET ADDRESS MEMORIAL AVE. : 234 2) 6_£ SOMERVILLE AVE. JANE FRAZIER 
3. NAME OF (First) (Middle) € it) 4. pare {Month) (Day) (Year) 
DECEASED: 
tive or Print) 395 WILLIAM Leen DEATH: AUGS24, 
5S. SEX: 6. COLOR OR |7. Sa ee aren 8. DATE OF BIRTH: 9. AGE ‘last ‘birthday FUNDER 1 YEAR 
4 ACE: 9 é E Months| Days | Hours| Min. 
MALE WHITE | “(Sl MARRIES DEC.28 1905 , [ 
NOa. USUAL OCCUPATION (Give ki ef 10B. KIND OF ‘BUSINESS | gee (State or foreign country): |12. CITIZEN OF WHAT 
pprork done furme most of workiagy fe, OR INDUSTRY: COUNTRY? 
Preadc rere or stere ./ Auto, Kquipment | MARYLAND Ae 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Edward __ DORSEY 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
is no, or unk.)| (If Yes, give war or dates 


18. SOCIAL Security No. 


A No of service) 


217-10-7665 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND ,MD. 


DI 


“18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


fameerabe CAUSE (a) Cormony Oteluptorn » btut, 3 a 


DUE TO 
ANTECEDENT CAUSE (8S) 


SEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


il 


19a. DATE OF OPERATION: 


2la. 
OR CONTRIBUTING L] CAUSE OF DEATH) 


F 


(c) 


Rrstage 2 Jens. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] nol] 


AGCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 


OF INJURY street, office bldg., etc. 


EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21b. 


OF 


TIME (Month) (Day) (Year) (Hour) 


Zle INJURY OCCURRED 
INJURY While 


Not while 
at work at work 


M. 


21F. HOW DID INJURY OCCURT 


22. I hereby certify that I attended the deceased tron Ped Brey ass 1949, to 2 PA Baa 195.4, that I last saw the deceased 
alive on 2. a A) Ys , 19.54, and that death occurred at /? M, from the causes and on the date stated above. 
SIGNATURE ADDRESS LG SIGNED 

VE Rar wip, Crwterbrd, ont 9 ang: SY 

23. BURIAL. S| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun (State) 

REMOVAL (SPECIFY) 4 
Lurial Aug, 28,1954 Hillcrest v umbe dl Me 
DgTE REC'D BY LOCAL or FUNERAL DIRECTOR r ADDRESS 


mA 


ISTRAR 


Dae k peak 1 


harles L. George Cumberland, 


Item 9 Film G 168A 8/13/54 et 
Hiedete. eorpilewse 0208 
MARYLAND 7683 STATE DEPAI 1208 8. HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


T PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Maryland Allegany 
nung (If outside corporate limits, write RURAL and | LENGTH OF STAY ans (if outside corporate limits, write RURAL and give nearest town) 


it te 1 bis 
Tow =") Cumberland (otis/t7ot” foun F intstone. Na 
INSTITUTION OR ADDRES ere eae 
INSTITUTION OR Allegany County Infirmary DRESS 
3. NAME OF (First) (Middie) (Last) | 4 By (Month) (Day) (Year) 


DECEASED i) 
(Type or Print) William Elbin peaTHAugus 19 
birthday er a T year |If under 2: 


5. SEX. 6. COLOR OR RACE | Pr ae Oe 8. DATE OF BIRTH Eee, it eal 
ia a ays ours le 
Male White (Bpeelty) Tyre. i | 
eee ee (Pi: dd of work 10b. KIND 0! SIN! OR, 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 
jone of wor! ic USTRY UN’ 
Maryland : oe a 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
He Elbin Amanda Hamilton 


16. Was Deczasep Ever IN U.S. AnmeD Forces? 
ies no, or unknown) | dt age Eco war or dates of 
service) 


16. SociaL Security No. 
None 


17. INFORMANT AND ADDRESS 
Allegany County Infirmary Records __ 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH ONsET AND DEATH 
Pare 
Le Weise iets. > 
Immediate cause (a). So om 1 Be iene fe eee 
< c 


Antecedent cause(s) ? 
3 


Diseases or conditions, if any,  (b)..— 
giving rise to the ahove cause 


stating the underlying cause last 
WW. OTHER SIGNIFICANT CONDITIONS” - 


Conditions contributing to the death but not S sae a 
related to the disease of condition esusing dest. ¢ 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
id Yee DO No 


o 
fe 
i=) 
z 
=] 
=) 
4 
o 
iy 
a 
i] 
> 
-4 
a 
n 
& 
7 
Zz 
o 
o 
< 
= 
eo 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF | spice bide. ete) t 
HOMICIDE INJUR: i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF "| ia leat _ Not While 
INJURY Work O  Atwork 0 
@ 22. 1 hereby certify that I attended the deceased cA aes 197%, eT 97% that I last saw the deceased 


., and that dedtb/occurred CR tam from ae and on the date stated above, 


Dskree or title) iS DATE SIGNED, 
ee 


aia ) 
1 FP wreecee | S-b6S¥ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


8 1954 | Glendale Cemetery Flintstone,Allegany Co id. 


TE R te v RY LOCAL R TRER'S sig %, 24. FUNERAL DIRECTOR ADDRESS 
ig. 9 cy ze 6 Mah, Zio. William H. Kight, Cumberland, Md. 


—oe4 
TAL, CREMATION DATE 
MOVAL (Specify) yt 


3. 


Within corporsve Het i . 
r 3 1884 07089 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH nee visu ne... 


i. PLACE OF DEATH- 2. USUAL RESIDENCE aa OF DECEASED: 


COUNTY STATE COUNTY 
re Allegany Bei fanaa ATE Maryland A Allegany 
yy pag OS outside Cecchi mits, write RURAL and 5} LENGTH OF STAY on (f outside corporate limits, write yl A and give nearest town) 
ive nearest town) Hl p) a, 
M TOWN Cumberland & BY 2 Town Cumberland LZ 
UNSTITUTION OR ADDRESS ae eee 
STREET AbDReSs Ale County Infirm 410 Central Avenue 
3 id (First) (Middle) (Last) | 4 3 ae! (Month) (Day) (Year) 
(Type or Print) M E. Fields peath August 1, 1 
5. SEX 6. COLOR OR RACE | Fe SOF) ye Pas 8. DATE OF BIRTH 9. AGE last birthday ae Tt under, Tyear jl wer nae sea 
Female White Spent LaoWw 6/28/1873 | 81 card aol slice 


ia. USUAL OS nie ee ar) we re | Wee Kinp or Business om | Hl. teers aes (State or foreign Sane pe, Gri or WaaT 
jone ee ° re ing life, even NUT mhome s se 1 ar 
13. FATHER’S NAME a MAIDEN NAME 


Harry P. Mowery Martha. ¥ore 


15. Was Deceasep Ever In U.S, Armen Forces? | 16. Socra, Security No. 17. INFORMANT AND ADDRESS 
res, no, or unknown) | (If outs Ee war or dates of 
service) 


ary Records _ 


on ee ae INTERVAL BETWEEN 
ONsET AND DEATE 


| mer OR CONDITIONS DIRECTLY LEA) 


EATH 
1 es ate @.. Ct cece Adercce | : 
Antecedent cause(s) a 4 ? , eS) 
Diseases or conditions, if any,  (b).... acarA_rh JBN & a 


giving rise to the above cause 
stating the underlying cause last ee te ccec + te 2 
2 
Il. OTHER SIGNIFICANT conprITroN” 
Conditions contributing to the death but not ? 
related to the disease or condition causing deat! 


MARGIN RESERVED FOR BINDING 


1%. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i? Ye 0 No 0 

WH. ACCIDENT Gpecify) PLACE (Ilome, farm, factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF ___ office bidg., ete.) t 

HOMICIDE INJURY i 

IMB (Month) (D Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

TIME (Month) (Day) (Year) (Hour) Reo | 

INJURY m. | Work [At work D 


22. I hereby cae, that I attended the deceased fro: AA A298, hoy 197%, that I last saw the deceased 


ES - 2» (.. Mf Bll, "2G that death occurred ate’ ae ols .. froma-the causes and on the date stated eaede 
URE (Degree dutitle? E SIGNED 
Zard» Vy oer &f + -2-s 


<a CREMATION TE Pa NAME OF CEMETERY OR LT LOCATION (City, town, or county) (State) 
(| REMOVALS Gopi”) 8 / Everette Cemetery Everette, Pennsylvania 

13 EOD bY LOCAL | REGIS RS 5) te) ee 7.2». 2A. FUNERAL DIRECTOR ADDRESS 

ay J Wh. Dank James F, Scarpelli, Cumberland, Md. 


7 


Witkin corporkte DRY MIRKIN 
o 


Cece MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item offinformation carefully. Th 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 7090 


a 
2089 CERTIFICATE OF DEATH Reg. Dist. No... & 
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY ___ MARYLAND state MARYLAND county ALLEGANY 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN DAYS yyy CUMBERLAND F 
as. airin Fe a 
STREET ADDRESS CUMBERLAND, MD. 


ss 217 CENTRAL AVE,, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ‘ F peatH: AUGUST 22 155) 
5. SEX: 6 COLOR OR |7. SINGLE. (MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday) 1r uNpen 1 vean| tr UNDER 24 Has. 
3 IDOWE! va | “Min. 
3 WED, " Months| Days | Hours] Min. 
MALE | WHITE | eH) MaRRIED DECEMBER 296 /¥0) 73 | 
1OA. USUAL, OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. RTHELACE (State foreign country): [12. CITIZEN OF WHAT 
worl Ur pe THO: orking life, OB INDOSTAY: COUNTRY 
wo ; hx fa) An, Va. A c | 
13. FA £ : IDEN NAME: mun 


WILLIAM He 


15, WAS DECEASED EVER IN U.S, ARMED Foncesr | 16. Social SecuRITY No, 
(If Yes, give war or dates 


17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) ~ ic ‘3 
/ 47) © of service) —= 105 - O7- O33 iQ , Ung 
=, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


17) 


‘IMMEDIATE CAUSE (a Caetano Srgmnork cs ee) a a 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pur To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDIL S OF OPERATION 
ay ay id age | Ge Ate t 


214. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
Men i =” 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor} 
22. I hereby certify that I attended the deceased from A4-—@& 3 219 S¥ to Ang bd; 195¥, that I last saw the deceased 
alive on &S- 2 19 Sara that death occurred al2:20 PM, from the causes and on the date stated above. 
DRESS DATE SIGNED 


SIGNATURE () 
LLY tt M.D. 
23. oe L, CREM “a ‘| DATE THEREOF NAME OF Cl ETERY O 
RUMOVAL <sPeg > Ss 
aie Nee 5, ISH 
REC'D BY LOCAL, R ISTRA wha A R 24. 


a} AS Vp tl “MAA, 1.2 | 


YS BE: 


REMAT! AW LOCATION, (City, town, or coynty) Vy 
UD Cah WVa.. 
UNERAL DIREC - “7, ADDRESS 
= : felok ANS, 
i 


- 


carefully. The correct 
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. Supply every item of informati 


\ 
ey, 
aT 


PLEASE WRITE PLAINLY, 


2 
s 
bo 
ish 
3 
= 
3 

a 
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3 
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cs) 
fe 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07091 
7129 CERTIFICATE OF DEATH 


Reg. ie No. 


1. PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (1i0ME) OF DECEASED: 


COUNTY A i Legany 
CITY {If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) ¢ 
Xx 


(in this place) 


life 


state Maryland a5 coumgy Lega ny. 
coy (If outside corporate limits, write RURAL and give nearest town) 


TOWN Cuuwerland A 


TOWN ay % 
HOSPITAL OR 
INSTITUTION OR \ 
Old Row X 


STREET af rural ‘give location) 


ADDRESS 
Old Row 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: Ss. Pane OR 


STREET ADDRESS 
(First) 


(Middle) 
ar en has 


7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 


__Male White (Svecity) 15 ppt ed 


8. DATE OF BIRTH: 


March 2 


4. DATE (Dey) (Year) © 
OF 
DEATH: 


19 
9. AGE last birthday 


:| Tf UNDER PYEAR| iF UNDER 24 BRS. 
Months | Days | Hours | Min, 


(Last) (Month) 


10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if ret 


Rayon Wall 


10b. uSTRYy. BUSINESS OR 


yrs. 
RPS. ox (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
Maryland TSA 
NAME: - 


i. 


14a tb aes NADE i 


13. FATHER’S NAME: 


Catherine (Winlmown) —___ 


fal ena 
15 Was Deckasep Ever IN U.S. ARMED FORCES? 
Yes, no, or unk.)| (If Yes, a ee war or dates of 217- 10 


16. Soctay Security No.:{ 17. iNronNT & ADDRESS: 


L. Gaughan, Mt, Savage, Md, 


Yes 
18. 


DISEASES OR WOH ie Uae DIRECTLY LEADING TO DEATH 


of . 
Immediate. cause 


Antecedent causes (s) 

Diseases 2 Sages) Ge 

giving r' to the above cause 

stating the underiying cause Inst. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Intervai Between 
nset And Death 


Ue bore? 


19a. DATE OF eee | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes) No 


21. ACCIDENT Specif: 
SUICIDE eae 


HOMICIDE 


nies bidg., 


OF 
INJUR 


PLACE Cee farm, ao street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) oF Es OCCURED 
OF While at 


(Hour) | 
INJURY Work 


| HOW DID INJURY OCCUR? 


22. I hereby ae that I attended the deceased from 


alive on « 


419.94 to G3 , 194.94 that I last saw the deceased 


auses and on the date stated above. 
trom ss wat 27 pew, 


23. 


Pres Bisttat DATE Phen NAME OF CEMETERY OR CREMAT 
See eee Zion Memorial Cemete 


gaerh Ment, TION (City, townffor wat 2 eas 


DATE REC’D BY LOCAL, 7ISTRA 


tho ae 


24. 


FUNERAL DIRE oe Cumberland, ide. ‘ADDRESS 
Vim». i. Right, Cumberland, Mde 


AG AE 14 


’S SIGNATURE 
a 7 ¢ Nama 


Ree ae 7086 "97092 


“MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Maa E 
: ees DEATH: 2 ee RESIDENCE (HOME) OF a ee 
\ Allegany MARYLAND Maryland UNTY Allegany | 
a i] } oo (If outside corporate ilmits, write RURAL and AB OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
Naat TOWNS ee ae Cumberlan b | 7 ! 6 Skwn Cumber ips oH 

Teer oe ‘ ine — 
STREET ADDREss ALlegany County Infirm 702 olato pa R oad 

3 Bg (First) (Middle) (Last) | 4. Bare (Month) (Day) (Year) 
(Type or Print) Hulda Bs Growden peaTta August 10, 19 


5. SEX 


6. COLOR OK RACE Lang MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | under. 1 year |If under 24 hra, 


‘DOWED, 'ORCED, ie Daye | Min, 
(Specify) 8/9/1869 _ BS yn. 

Pp KIND oF hie on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
ia ( ) Co x? 


™ Oba ronto wottng oO nn iet pot 
jone in of wor! ie, even ire 
‘Tou! eS ennsylvania 


13. FATHER'S: Ree 14. MOTHER'S MAIDEN NAME 


He Miller Deborah Ruby 


DEceASED Evar In U.S. AnMep Forces? | 16. Socya, Security No. 11. INFORMANT AND ADDRESS 


in f gh dates of 
: aad So Naeem Alle County Infirmary Records 
U 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G TO DEATH OnseT anp DeaTA 


I. DISEASES OR CONDITIONS DIRECTLY 
F202 
Immediate cause {a).. a 


Antecedent cause(s) pA 


Diseases or conditions, if any, (b).._. 
giving rine to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT conDITIONS”” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGEN RESERVED FOR BINDING 


ae 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Ye O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy 26.) H 
HOMICIDE TwsuRY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Ne ane 
1 INJURY o rk , 
22. I hereby certify that I attended the deceased fronfmecr®.... ot Sok tee Beecters (AO 1ndK that I last saw the deceased 


e causes and on the date stated above. 
(3 DATE SIGNED 


D Wa REC'D BY Re 


ys Pr, 


0, LU 


de kash 


eR 


— 


2 RESERVED FOR BINDING 


RG 


\ VS. A15 — 10-53 @ 


| 


p 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2 
3 


atts MARS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0209 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


zB 

| 

bo COUNTY legs MARYLAND. STATE ARYLAND county ATT. RIANV 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(IE aaialiie corporate {imits, wiige: RURAL <ad give Bet town) 
=] OR an aise yee town) (in this place) OR 

& TOWN berland Ow a TOWN CryRERT.ND 

tad HOSPITAL an STREET (If se give location) 

% INSTITUTION OR ADDRESS 

& STREET ADDRESS © 2 W049 Heart Hospital 2 221 CARROLL ST < 
° Ts. NAME OF “Fint) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

ve DECEASED: wes OF 

¢ (Type or Print) BABY GIRL YAW DEATH: |! 8 31 195} 
 [5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir unoem t year | Ir UNDER 24 Hee. 
re RACE: WIDOWED. }DIVOFCED. Months| Days rs{ Min, 
3 Fr W (Specify) : ; 8-30-5), ; +) Va | 

a - 3 Pd Z 
@ fi0a. USUAL UPATION (Give kind of| 108. KI OF BUSINESS 11, BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 
I work done gouse: most of working life, INDUSTRY: 

g pl Cumberland, Md, cic 

@ |19. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

$ 

g 1 uy QTCTNA MIME 

SE fis. Wa Oeceasco Even IN U.S, ARMED Forces? | 16. Social Secunity No. EA THEORIES Te & ROCA S: 

iS (Yes, no, or unk.)| (If Yes, give war or dates 

pe er y a of service) Yare 

a 

$ 18, MEDICAL CER’ ATION INTERVAL 

a 


TWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di DEATH 


ee E 


IMMEDIATE CAUSE (ay 
BUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) pete” 
GIVING RISE TO THE ABOVE CAUSE = nue “Fo 


STATING UNDERLYING CAUSE LAST. eee 
tc, Stepete 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION; 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNPERLYING (1) 
OR CONT F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


yes fa NO 


(County) 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


(State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY: While Not while a 
Prone. ae | ewer Baca 


y 


ertify that I atten eo deceased fr ‘ rie , 1 that I last saw the deceased 
A “ 8 2 on that death cle, M, ae the causes ang on the date stated above. 


RESS DATE NED, 
az Laseril any ye VIYTZ 
WaZ ees REMATORY CATION ‘2. Hes or gar <a 


22. I hereb: 


correct age is especially important. Physicians 


DATE THEREOF 


3f Jas 


R TAL, ae MATION, 


DATE REC'D BY LOCAL |_REGISTRAR'S SIGNATUR a FUNERAL DIRECTO! DDRESS 
REGISTRAR —- Wy 
a Mita kK: Zrjtatp, LU) Lt». : 
7 


VS. A15A - 5-53 


ly. The correct 


lon ca& 


item of informati 


i 


ipply every 


oe 


MARGIN RESERVED FOR BINDING 
LAINLYJ WITH UNFADING INK. Sw 


2 
te 
< 
9 
34 
a 
& 
ot 
a 
ie 
3 
bs 
s 
S 
3 
8 
2 
S 
n 
3 
3 
3 
2 
: 
2 
2 
3 
g 
= 
P 
s 
q 
a 
3 
n 
a 
im 
pe 
E 
S 


age is especia’ 


PLEASE wart: 


7130 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02094 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: «(| 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Mid counTY > 


CITY (If outside corporate limits. write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give hearest town) Xx (in this place) OF ae \ 


z 
HOSHIAL OF. Mighway-route #40 crest of STREET. af taal give ist 


STREET ADDRESS Req Hitl Route #5 Vocke Roaa. 


3. NAME OF (First) ‘@iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
prata Aug 7 1954 


(Type or Print) hi mer William Herrell 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER I YEAR |1F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | 17 tort) Dae | ‘Dave Hours | atin. 
yre. 


male Wulte (Specify) :g ing ie July 1-1937 


10a. Seats (Give ped of ye ig eB OR | Mpa 2S LEE ROSA THOME ) 12. Re ee WHAT 
hes Niheriet Maca Aesle,, beriand,Md. | U:SsAs 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harl R.Herrell Sylvia Lee Jenkins 


15. Was Deceasep Evge IN U.S. ARMED Forces ?| ae So 
(¥es, no, or unk.)| (If Yes, give war or dates of 16. SoclAL Secunrty No.: | 17. INFORMANT & ADDRESS: 


2no oe 214-34-1694 |Father-E.R.Herrell _ 


18. MEDICAL CERTIFICATION 


; IntTervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DratH 


Tenedists;eebae @).. Hock, cerebral hemorrhage due to a basil | sudden 
DUE TO 
CB CY fracture of the skull also had a fracture 


Diseases or conditions, if any, 


riving rise to the above eawe PUSTO of the 5th, cervical vertebrae and 


ating underlying cause last (9 inferior maxillary. ( auto ac cident) i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE | 
R ITION CAUSING DEATH. ...... ora) bg a ee doe eoancsneien psi sess Heth evadssbbeerasseunentoneeegse! | 
Tos, DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L 25 Yes) Nom 
is, EXTERNAL CAUSE WAS » PRR oar 2ie. (City or town) Pi cad 5] (Statey 
PRIMARY Gf or CONTRIBUTING ay | 
CAUSE OF DEATH. tNsURY Wa. near-E okhart llegany ‘Md. 
did. TINHEEEMonth) (Day) (Year) _ ie. INJURY OCCURRED i| aif. HOW DID INJURY seats +e conk Fou of ¢ 


miury Aug. 7-1954-Am| wowS Miwon Weir Lpd around d_ around, strne SOREESE Car che 


work 1) at work [% 
22. I hereby certify that I took charge of the remains described Hoa titan eae, > In , "Inquiry &, and 


find that death resulted from: Natural causes [1], Accident &, *‘guicide Talis Homicide Peal, Wolbepewtne cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER i, DATE SIGNED 
U, 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, iii THEREOF Na r a a) ‘ity, or county) (State) 
OVAL (Spgtify) : 5Yo | “ An bd. 
= s 


# 
re REC'D /9 re o= 4 ti’ A. RE A EC’ ln ADDRESS: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE P 


VS. A15 


oy 


age is especially important. Physicians: 


e 
LAINE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020 
a rg Mryay., a} 7 
2088 CERTIFICATE OF DEATH sles! haa i oa 
I. PLACE OF DEATH: . : 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
CITY (If outside corp, 
NOW give mpa 


MARYLAND 


te fey write Ts OF STAY 
this place) 


STATE 4. ia. countyaf //¢ if 


Coes (If pytside corporate limits, write RURAL and give nearest tor 
TOWN Soy ae: . eZ 


fe 


HOSPITAL OR STREET (if rural give location) 
is, / — 7 
Q . 
PND 203. Dec A ta &£ ST — 
3. NAME OF Fi 5 4. DA’ Month D Y 
DECEASED: eet eI) (Last) | DATE (Month) (Day) ~—(Year) 


(Type or Print) Mo. Ath A ak lv WV DEATH: AE 19 5 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIE & DATE OF BIRTH: 9. AGE last birthday :| IF uNprR I year] [r UNDER 24 HRS. 
3 IDOWED, 
ce w onal Jan 20 1873 ° vv | Months | Days | Hours | Min. 


“Tea. USUAL OCCUPATION Give kind, of | 10b, II. BIRTHPLACE (State or foreign country): 
work done during most of working/ife, 


Apron }USINESS OR 
even if retired): House s Mineral County, W. Va. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ames Shirley Lorrane McIntire 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(ea, no, or unk.)| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


No service) None Mrs. Myrtle Corbin, Cumberland, Ma 
‘ 18. MEDICAL CERTIFICATION Interval’ «BeGrain 
es DIPEAae oe CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“& é 
Immediate cause (a)... Bowe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (>) 
giving rise to the above cauae = 


stating the underlying cause last. DUE TO 
(c) | 
SIGNIFICANT CONDITIONS | 


oT. 
Conditions contributing to the death but not / 
reiated to the disease or condition causing death. Z 
198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
nee | Yes) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, panory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 0 
22. I hereby certify that I attended the deceased from .6 — 72... 19,62 HO’... ES ae , 19.5%, that I last saw the deceased 
alive on ae medi: ieee 19.5.7, and that death occurred at Jone es Ae /.., from the causes and on the date stated above. 
SIGNATURE x (Degree or, title) DDRESS ), pe SIGNED 
y, Tien Ws iy) iS hosee, ie Se ea 
23. eS CREAN: DATE THEREOF NAME OF CEMETERY OR wee | LOCATION (City, town, or county) (State) 
ipecify, 
11.1954 | Queens Point Cemetery Keyser, Mineral Co-W, Wa. 
FTRAR'S TURE 24. FUNERAL DIRECTOR ADDRESS 
: »| William H, Kight Cumberland, Md. 


o 
z 
a 
a 
z 
=| 
=) 
x 
=) 
be 
a 
io) 
> 
ic 
& 
z 
a 
ic) 
< 
= 


VS. A15— 10- “eo 


= 
is] 
2 
& 
cy 
& 
a 
oe 
& 
s 
3 
oS 
£ 
be 
oS 
= 
Las 
°° 
5 
3 
> 
3 
> 
ao 
re 
a 
a 
-) 
n 
a 
be 
a 
ic} 
4 
4 
i=) 
< 
i 
ey 
=) 
si 
a 
5 
= 
tg) 
a 
\< 
ja 
/ Ba 
<3] 
& 
= 
ie=] 
= 
@ 
° 
<3) 
3 
1-3) 
w 
< 
<3) 
a 
[my 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


PT AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02096 


Toate flciks 
7089 CERTIFICATE OF DEATH Reg. Dist. No... A. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY ____ MARYLAND __ statMARYLAND COUNTY ALLEGANY 
CITY {If outside arty Jimits, write RURAL) LENGTH OF STAY CITVIIE outside corporate limits. write RURAL and give nearest town) 
town OS MET ANS Lp e BS Town CUMBERLAND, 
“HOSPITAL OR MEMORIAL HOSPITAL STREET (If rural give location) 
STREET ABORESS MEMORIAL AVENUE ADDRESS 962 PATTERSON AVENUE 
aa NAME OF (First) (Middle) (Last) = 7 4. DATE (Month) (Day) (Year) 
Trype or Pint) EUTOKA NEVADA JOHNSON Searn; AUGUST 24 
5. SEX: 9. AGE last birthday] If unoen t year 


6. COLOR OR 
RACE: 


Months| Days 


7. SINGLE. MARRIED, he DATE OF BIRTH: 


WIDOWED. ea 
884 SEPTEMBER 10 


(Specify) +) 5-9-4 es | Min, 


69» 


Female Hhite 


On. USUAL OCCUPATION (Give kind of) 108. KIND a BUSINESS | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘Housewife Own Home MARYLAND U.S.A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 
SAMUEL TIPTON } LUCY DAVIS 
13, WAa DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes,no, or unk.) (If Yes, give war or dates 2 
JL Ne | of service) None MEMORIAL HOSPI TAI 
i] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
B2/X 
IMMEDIATE CAUSE (ay rt ta tte / OCA UVA h BA 
DUE To ql 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. c5) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
'Q) 


20. AUTOPSY? 
YES o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


21E INJURY OCCURRED 
While Oo Not while 
M. a work at work 


22. I hereby certify that I attended the deceased from Ey t.. 14, to F] 2.3..., 1954 that I last saw the deceased 
alive on AJ. %Pooion oy 92, and that death occurred at 9320FM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


REMOVAL . (SPECIFY) mt 3 
porial ee a Fort Ashby Cemetery. Fert Ashby,W. Va. 


DATE. REC'D BY Sy EGISTRAR SIGNATURE | 24, FUNERAL DIRECTOR Ay hag 
GISTRAR pe ‘ -f 

tid 271 E: 10). ay Charles L. George  Cumberland,ild. 
Fae 


SIGNATURE ADDRESS DATE SIGNED 
{ ‘\ o A W} Yr) om its 
23'"BURIAL/ CREMATION, | DATE THEREOF | NAME OF Generchy OR CREMATORY | LOCATI®N (City, town, o z ) State) 


aprorate Hmits 7000 027097 


“SHIN ce 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
£ ° 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..... of 
© , | | PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Picts: 
b COUNTY Lllegan MARYLAND STATE Md. county Garrett 
=] CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
OR aud give nearest town) (in this place) OR "4 
Oo TOWN Kitzmiller Li 
3 f HOSPITAL OR STREET (IE rursl, give location) 
S INSTITUTION OR ADDRESS 
a STREET ADDRESS Memorial Hospital av. 
3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
S DECEASED: OF 
5 (Type or Print) Dessie Ez. i | DEATH Auge 29 w 54 
° 5. SEX: 6. py OR t. WIDOWED. DIVORCED, 8. DATE jul ‘27 |9. AGE last birthday: | m UNogE I yeAR | IF UNDER 24 HRS. 
Months] D: Ik ‘in, 
= female | white be sad ‘widow May om go | Sires 
bs 10a. USUAL OCCUPATION (Give kind of .KKIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDYSTR) OUNTRY? 
§ Hows éwiite: ‘ New Germany,Md- | | U.S.A. 


i 


13, FATHER'S NAME: 


Isaac Swager 


15. Was Daceasxo Ever In U.S. Argo Forcss ?| 
(Yes, no, or unk.}| (If Yes, give war or dates of 


14. MOTIIER’S MAIDEN NAME: 


Virginia Layman 
1%. INFORMANT & ADDRESS 7 tzmi 1 ler, ’ Ma i 


16, SoctaL Securrry No.: 


‘KS Supply every 
rtant. Physicians: please write the causes of death clearly and 


zZ 
a 
z 
i= 
a 
i= 
3 7 no pereies) none (daughter )Mrs.Josephine Swansboro 
a 18. MEDICAL CERTIFICATION iideaadl Pecwaer 
B I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OME an DOe 
BZ Titnedinte exnte pg bradual cardiac. failure... 19..days...... 
na fe) 
ao Antecedent cause(s) 
me RN Ge eee Bye A aE. Ok io th ee eer oe eee Ce 
4 giving rise to the above cause DUE TO 
g Pa stating underlying cause last (.) | 
< is TT. OTHER SIGNIFICANT CONDITIONS CATES 
TO THE DEATH BUT NOT RELATED : 
= i ITION CAUSING DEATH. _tnter tronchanteric..fracture...of..left..ffemur. 
y & 19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
\ Ee q- 9 | { Yes [] Nog 
L ) 28 | RRR SERB | RAHA BE RaRO PARC SP aneUT tA say] 
: BOY] CAUSE oF ATH. injurvfome | Kitgmiller Garrett Co. Md. 

@ | 74. TIME (Month) (Day) (Year) (Houy) | 21e INJURY OCCURRED”) ) 21f. HOW DID INJURY 1stegtand in n_dipnin 
<3 ioury June 24/54 P.m.| wok aewone m twist around % fertto® 
ps a 22, I hereby certify that I took charge of the remains described a’ 8 1a an Autopsy (|, Inspection #], Inquiry ~§, and 

& o find that death resulted from: Natural causes [], Accident p@, Suicide (], Homicide [], Undetermined cause Q. 

2 | SIGNATURE : CHIER MEDICAL EXAMINER DATE SIGNED 
@ 22 | H.v.Deming M.D. >A “ay 9 M.2: M.D. ASSISTANT MBDIGAL BRAM. = 8-19-1954 
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VS. A15 


Withis corpulate timit, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wi 


VS. A15— 10- *¢@ 


ie RGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINEY, WITH UNFADING INK. Supply every item of information carefully. The 


eur write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


0210 


vain 14 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND | state MDe country Allegany _ 
Sny (If outside corporate limits, write RURAL| LENGTH OF STAY Sg outside corporate limits, write RURAL and give nearest town) 
and giye nearest town} (in_this place) 
Town ‘Gumber Land a lg Fown Lonaconin x 
~ HOSPITAL OR 4 STREET iIf rural rive location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital ad __ Fast Main Street 


13, FATHER’S NAME: 14, MOTHER'S MAI 


15. Was DEceaseo EVER IN U.S. ARMED Forces? 
beg ie or unk. bar (If Yes, give war or dates 


GIVING RISE TO THE ABOVE CAUSE = nye To 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


3. NAME OF ~ (First) (Middle) (Last) | 4 DATE ~ (Month) (Day) Year) 
DECEASED: 
theo Priny Robert _ Marshall __ | SeatnsAugs 28.195419 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF unpe: Iv UNDER 

RACE: WIDOWED. DIVORCED. Months] Daya | Hours 

Male White | ©!) varried| Aug, 280 B78 ol Bs or. | 

Oa. USUAL OCCUPATION (Giyf kind of} 108. KIND OF pice BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of OR INDUSTRY: COUNTRY? 
ove ffi Cope wr eee Store : _Lonacon ing». Made UeSeAe 


NAME: 


Robert Marshall Margaret McKinley 


'D EVER 16. SOCIAL SECURITY NO. “17. INFORMANT & ADDRESS: 


ot services” "Ne Bradley Marshall, Lonaconing, “d, _ 
18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONSET AND DEATH 
3 32% ee S6hpus 
IMMEDIATE CAUSE (Ad Creki l OG 


DUE TO 


ANTECEDENT CAUSE (8) ar CQ os 
DISEASES OR CONDITIONS, IF ANY, (B) Ve ae — > 


STATING UNDERLYING CAUSE LAST. 
«c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


yes[] No. B= 


214. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
f22. 1 hereby oer that I attended the deceased from \¥ i= 3p 19S2 to PB ' 40... 1 , that I last ‘saw the deceased 


ay and that-death ocgyrred a’ pm, from the causes a on the date stated above. 
,» ADDRESS i) AP 
M.D. 


DATE THEREOF / NAME OF CEMETERY OR aeons Doin dd (City, town, sf ‘county, =e A sicizi 


“| AUEs 3h 1 54.Frostburg MemobialPark. Rrostburg, Ma, 


WEL, th GNAJURE 24. FUNERAL DIRECTOR RES: 
q iter & Hau, 0A. George Eichhorn, Lonaconing, ‘va. 


~~ 7 Lal - 
. ae aft th 
Weta gocpefeue DR.—FAW ~“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ (7105 
2095 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 
county _ALLEGANY ____ MARYLAND __ state W. V. COUNTY ital 
M city (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(IE outside e: =) 
and give nearest town) ) & (in_this place) OR 
Ne © Town CUMBERLAND, MD. © 99 DAYS TOWN ~SRGEFREE! + 
& HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
_StREET ADDRESS _ MEMORIAL HOSPITAL = 
'3. NAME OF (First) (Middle) : (Last) ] 4, DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) VAUSE We MARSHALL DeaTH: AUG, 3. 
3. SEX: 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoer 1 ve 


6. ‘COLOR OR 
ACE: 


WIDOWED, DIVORCED, Months| Days 


13. FATHER'S NAME: 


_MARSHALL, CHARLES | eo HANNAH 


as. rae DECEASED Ever IN U.S. ARMED Forces | 16. SoclAL SecuRITY No. 7 INFORMANT a&A 


or unk. | Uf Yes, give war or dates 
a service) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE tay Gaubust Wiedst, Dave perros _ 


ANTECEDENT CAUSE (8) Pe Oe 


DISEASES OR CONDITIONS, IF ANY. (BD) Geert Giese lets: Cates Vetale 


GIVING RISE TO THE ABOVE CAUSE 
STATING ee eae, CAUSE LAST. sig A? ny a 


OWE | “Hours | Min. 
MALE WHITE (Specify): MARRIED |IMAY 12, 1880 " ic 
HOa. USUAL OCCUPATION (Give kind of D OF BUSINESS "i BIRTHPLACE (Sta f or foreign ena 12. CITIZEN OF WHAT 
fl work dong during most of working life, tag STRY: COUNTRY? 
Vas SORT) RETIRED USA. 


please write the causes of death clearly and legibly. 


/ (ec) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D 
TO THE DEATH BUT NOT RELATED TO THE i. ¥ 
DISEASE OR CONDITION CAUSING DEATH. Ang ht a 


S MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Peta Ai , yes(] not” 


19a. DATE OF a 


4-29-s4 


correct age is especially important. Physicians 


214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (tome, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby ri that I attended the deceased from %-2°72......, 1945¥, to Guy 3 ,19.5¥ that I last saw the deceased 
alive ene UA oe ag , and that death occurred at 8: :45Pu, from the causes and on the date stated above. 
SIGNA ADDRESS DATE SIGNED 
mp. Wpabrirg tor St bab Gy % 19¥ 
3. Bi eee Ltn (Bin OATE Doe NAME OF CEMETERY OR CREMA] ony fi eos (Chg toa, GF Sa PBtate) 
FEMQVAL (SPECIFY) : 
K l Yj 
CUAL ST, AMAL ely Shi tds YMMAtM MBA COVA Af « = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


DATE REC‘D BY LOCAL |_B 
BIS 


9 = pitt Pees ai 


vs. A1b— 10-58] ) 


g Gf. - DIRECTOR sopra 


MARYLAND ST@2E DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMIENER’S CERTIFICATE OF DEATH w..... 


The correct 


I. PLACE OF DEATH: || 2, USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Allegany MARYLAND stats Md. county Allegany 
Es CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Mi C, OR and give nearest town) wy, (in this place) OR 
TOWN ran TOWN Cresaptown x 
HOSPITAL OR STREET (I£ rural, give location) 
> INSTITUTION OR \ ADDRESS 

STREET ADDRESS 17 Brant road. “\ 17 Brant road. 

3. NAME OF (First) (Milddfe) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P : . | OF 
(Type or Print) Minnie Vest Millholland Deatn Aug. 11 w 5A 

5. SEX: 6. COLOR OR IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, faa | oe 


7. SINGLE, MARRIED, 8 DATE OF BIRTII: |" AGE last pps) IF UNDER I YEAR 


Hone | Days | Hours | Min. 

79 yrs. 

10p, KIND OF NESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUS' » COUNTRY? 


Id. MOTHER’S MAIDEN NAME: 


Frances Hennen _ > = 
I7. INFORMANT & ADDRESS: Md a 


fema (Specify) wi dow June 22-1875 
Ida, USUAL OCCUPATION (Give Bey of 


work done during most of work life, 
even if retired 


13. FATHER’S NAME: 


Dr. Thomas H.West 


16. WAs Deceaseo Ever In U.S, Agmep Forces ?| 
Lf no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No,: 


geno gael none (son}Lewis C.Millholland Jr. Cresaptown 
] 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pe a LS ol 
at INSET AND DeATH 
ThhemkateGanae (a)..... Exhaustion, senility..and .coronary. aren gradual 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (®) 9. months. 


giving rise to the above cause DUE 
stating underlying cause last (ec) 
OO THE DEATH BUT NOT RELATED To-Tne Lutertrochan rere eh rac re Reg 988 §1 left femu 


MARGIN RESERVED FOR BINDING 


ITION CAUSING DEATH. Fractured shait,left. femur, M 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: Fell May 5/54 bedfast since thatrorsy: 
( j Yes OD No¥) 
< 2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) 7) ] Gtatey 


| EHS bs. ciewrebtine @ |" Seong dvale  hlome-Cresaptown ! 
21d. Time nee C Zgtei FRM Sine OCCURRED ll 2if, HOW DID INJURY OccURIS] i pped on ice. 
Ingury Vay- =1 Pe Mel work at work Ot Fell off of chair. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry #}, and 
find that death resulted from: Natural causes [], Accident #%], Suicide [], Homicide (], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. Aug 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


11-1954 


VS. AISA - 5-53 


ftrtus MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° (2103 
“© CERTIFICATE OF DEATH — 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (110ME) OF DECEASED: 
/f) } 
COUNTY _( LL “__ MARYLAND STATE. Lf, COUNTY 
CITY (if outside corporate lifiits, write a RAL LENGTH OF STAY om (If ‘outside corpprate lipnits, wrife RURAL and give By to 
Town?”? give nearest town pan this place) nw 
[ee a Ph BAR TOWN 
STREET ( (if rural give location) 


HOSPITAL OR 
STREET ADRES a f wing 
Haerd he i ra bboy. oS 


+. 


3. NAME OF U Last 4. DATE Month (Day ‘Year 
DECEASED: (First) (Middle) sf at) } oe ( i ) 3 ¢ 12 
(Type or Print) Se! DEATH: Gf § ie Sage 

5. SEX: &. COLOR OR 7. SINGLE, RIED, . DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YeAR|1F UNDER 24 URS. 

R WIDOWED, . = Months | D. Hi Min. 
/Y). (Speelfy) + iY lap 3 ee 1GS 4 _ yrs. pe ‘| Nd | ia 


D OF BUSINESS OF 
DUSTRY 


“10a. USUAL OCCUPATION. Give kind of 


II. BIRTHPLACE (State or foreign country): 
work done during most of working life, 
even if retired): 


13. FATHER'S, NAMEY 14. MOTITER’S MAIDEN NAME: 


Sy Leow, ah Ag Pe tap 
yEEVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & (ADDRESS: 
: wove ee uz piece Domb ih, ee Doral. 


« 
; y 
f 18. MEDICAL CERTIFICATION i Interval Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH Onset And Death 
5 ) J deed 


12. AITIZEN OF WHAT 
COUNTRY? 


S 5 
gio & 


. 


7a 


‘Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Le or conaities: If any, 
giving rise to the above eause es 
stating the underlying eause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pl a a 
related to the disease or eondition causing death. 
19a. DATE OF ee || 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


¥ No 
21. gece (Specify) PLACE (Home, farm, factory, igh | (CITY OR TOWN) (COUNTY) (STATE) 
4 ) 


F office bldg., ete. 
HOMICIDE INJURY 
el ies I last saw the deceased 


TIME (Month) (Day) (Yegr) (Hour) |INJURY OCCURED 
OF a at While at Not Whi 
INJURY m. | Work (1 a oO 
ic itn of and on the SPs stated above. 


IN RESERVED FOR BINDING (9) 


ae 
\ 
3. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caré 


22. I hereb; ase that I atten: the deceased fr 
se 


| ee a ier a 0527 and that geath occuyfed 
(Peerte or ya 


BURIAL, te) BN | aw DATE THEREOF NAM aiegg tn town, or ¢ Bh 


” REMQVAL (Specify) W 
parted. BY y RE Up 520.1954 Toe Fort Ashby, Come tet apc port Ashby, lie stahinginte 
fo} ue . er umdoeEr lan wary lan 
WL Md ee BA t hn J. Hafer, Cumberland, Maryland. 
eens 365 


age is especially important. Physicians: 


VS. A15 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


4 


PLEASE WRITE P. 


ion carefully. 


f death clearly and le: 


please write the causes o: 


Physicians: 


portant. 


age is especially im: 


, Aba 07108 
MARYLAND S DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. A 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »......%... 
}. PLACE OF DEATH: 7 . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegan MARYLAND STATE id, COUNTY Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and sive nearest town) 7] (in this place) on 
— tw. _Cumbertand. 164 yrs. _| LZ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 924 Glenwood St 924 Glenwood St. = 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) John David Moats Drath Aug. 11 1 54 
5. SEX: 6. Coen OR *e Se alg eae 8 DATE OF BIRTH: |" AGE Iast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
male white (speiMarried |March 9-1901 53 ele [or ese 


10a, USUAL OCCUPATION (Give kind of 
work ng most of work Tife, 
it 


10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
| COUNTRY? 


INDUSTRY : 
Va. | U.S.A, 


14, MOTHER'S MAIDEN NAME: 


Cora Hoover 
17, INFORMANT & ADDRESS: 


13, FATHER’S NAME: 


George Moats 
15. Was Deceaseo Ever In U.S. ARMED Forces 7) 
/ (%es, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.,:; 


no Sos 722-18-7110 | (wife)Sallie K.Moats,Cumberland,Md. _ 
18. MEDICAL CERTIFICATION haan, Bee es 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: On one 
TAwediate cate ().. Lntrathoracie. hemorrhage due toa le Guage) Sudden... 
DUE TO 
Antecedent cause(s) * 
aptibiiee Weahed, Hier 2 ee AUN Wound hest,self inflicted. |. 
giving rise to the above cause DUE TO 
stating underlying cause Iast igi 
il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED 10 THE | 
DISEASE_OR CONDITION CAUSING DEATH. ........... Despondent. eee fe ele 
19a. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L | | YesC] No 
21a. EXTERNAL CAUSE WAS 2b. PLACE ( story, 2Ie. (City or town) (County) (State) 
PRIMARY —§ or CONTRIBUTING Bt | OF sti ie bhdkl, ete., 
CAUSE OF DEATH. INJURY erage Cumberland — Allegany Md. 
RRED 


SEB tT STS Too eae to Ran a Cate es | 21f, HOW be INJURY OCCURT Went to arage and 
Injury Aug. 1754 Pp, M work [] at_work GE shot himself in the arenes : 
22. I hereby certify that I, took charge of the remains described above, held an Autopsy [), Inspection @, Inquiry §), and 
find that death resultéd from: Natural causes], Accident (], Suicide Gg, Homicide [], Undetermined cause Q). 
SIGNATURE ci ie CHIEF MEDICAL EXAMINER a DATE SIGNED . 
DEPUTY MEDICAL EXAMINER 
ne ho Dn. 2). M.D. ASSISTANT MEDICAL EXAM. 


CREMATION, 
Al Specity) . 


Witten 


10. 


WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians: 


ARGIN RESERVED FOR BINDING 


ni 


Ko ee 
ee 
ie 
S| 
3 
ioe] 
B 
(o] 
> ie 
oo wf 
me) fee 
' 
2 & 
(3 
2 4 
a 
. < 
wv 
> 


ion carefully. The 


8 


please write the causes of death clearly and legibly. 


eateiicvvooty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7109 
7098 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND __ state MARYLAND county _ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ny (in this place) oR 
__TOWN CUMBERLAND eA TOWN CUMBERLAND oe 
HOSPITAL OR STREET (If rural give location) 
iNgreeyichon, CUMBERLAND, MD. i 
3. NAME OF one ~~ (Middle) ant) | @, DATE (Month) (Day) (Yer) 
tye or Print) BABY GIRL ___ MOORE __ ___Deatn: AUG. 16 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 Year | IF UNDER 24 Hne, 
RACE: WIDOWED, DIVORCED, Montha| Daye | felrei) aie 
FEMALE | WHITE (Specify): SINGLE | AUG. 9, 1954 7 DAYS ».| be 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


2. CITIZEN OF WHAT 
COUNTRY? 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE te or sforei, country) : 
OR INDUSTRY: 
More __| MARYLAND rnb 


14. MOTHER'S MAIDEN NAME: 
KEPLINGER, BERTHA L 
6. Soct, Secunity No. 
: _ _| Donald _W. Moore, Cumberland, Md. 
18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 


17, INFORMANT & ADDRESS; 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 ( j Sa 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = ye To = Sa 
STATING UNDERLYING CAUSE LAST. 


13. FATHER’S NAME: 


MOORE, DONALD WILLIARD 


CEASED EVER IN U.S. ARMED FORCES? 


or unk.)| (If Yes, give war or dates 
. of service) 


(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUT NOT RELATED TOTHE (CJ 0 \ 4 
DISEASE OR CONDITION CAUSING DEATH. Pc ate Bee ere 
1SA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO! 20, AUTOPSY? 
f) : 
, yes NO 
C QO oO 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from ....... ........ LD seg SbO ss Gumi paris cs Me , 19....., that I last saw the deceased 
alive on ....... leath occurred B245A. M, from the causes and on the date stated above. 
SIGNATURE < ADDRESS DATE SIGNED 
—7 - M.D. s = = a 
23™B80RIAL, CREMATIO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DATE THEREOF 
REMOVAL (SPECIFY) 


Buria 8/18/54 


DATE REC'D BY LOCAL ASTRAR’S 
ISTRAR 
4 9 


24. FUNERAL DI 


J _H. Lee Silcox- Cumberland, Md 


MARGIN RESERVED FOR BINDING 


= } 
PEAINLY, 


correct age is especially important. Physicians: 


S. A16 — 10-53 a a 


, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7110) ~ 
Item 9 Film c169 o-94560,.¢ CERTIFICATE OF DEATH Reg. Dist, No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (WOME) OF DE 
COUNTY 6 LL, Cems MARYLAND. STATE COUNTY 


CITY (If outside corpors RAL, LENGTH OF STAY fawn) 
OR and Bie neareagy6 4 | (in this place), 
TOWN hn LZ! “8 


y Vi R 
~<L<1 —>s 
HOSPITAL OR ‘ 
i) 


STREET 
INSTITUTION OR ADDRESS aa = 
STREET ADDRESS. 
PL 2, Lt a 

3. NAME OF (Firdt) (Middle (Last) 

DECEASED: 

(Type or Print) 
S. SEX: 7. SINGLE. M 


6. COLOR OR 
RACE; 


D. IF UNOER } YEAR 
VORCED. 


Months| Days | Hours | Min. 
ot) taf W-19976 18_ 977 fb 
IND “OF BUSIN 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
on COUNTR¥7 


eB. 
OR INDUST: < OE: 


14. MOTHER'S M 


4. DATE (Month) (Day) (Year) re 
OF 
: Jijerort. DEATH: _ & 2Y 1954 
6. DA OF BIRTH: 9. AGE last birthday 7 
E 


Oa. USUAL OCCUPATION (Give kind of 
work doge gluring mogt of working life, 


CF eo ote ae 


13. FATHER’S NAME; 


(DEN NA 


e 


Aa HAN es OL SCA Bc 
15. WAS DECEASED Ever IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (Jf Yes, give war or dapés” 
é of servicel 


17. INFORMAD & aed Blo 
SH, We bef ems ; vA 


‘ie 18. MEDICAL CERTIFICATION 
rt DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANI 


IMMEDIATE CAUSE (Ad VLA Le, ‘amt 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Va fectreteleun xec Aiea 7 
GIVING RISE TO THE ABOVE CAUSE nye To 

: Wes CAFC 

a) 


STATING UNDERLYING CAUSE LAST. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR _ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] No [a— 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While | ] Net while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby ~< that I attended the deceased from oS: Mepcset 19.2% to EZ 1S, 192.7 that I last saw the deceased 
alive on .. Fe 195, and that death occurred at YISIM, from the causes and on the date stated above. 


SIGNATUR! ) ADDRESS _y . DATE SIGNED : 
7 Sere. ee Lf iD. | Ae Soar eo Sf BE ¥ 2 CIF 
23. BURI EMATION,| DATE THEREOF N. E OF LEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM: ecereES y } 
3 ; 9-27-19 pio 644 * ft dot 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATH 4. FUNERAL BIB GOR DGORES: 
eee Spee 7 Og 
A = SS it 44 les CC A. ——" 7) ‘ 


i 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10- ag 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


ortant. Physicians 


ially imp: 


1s especi 


correct age 


412i HI MELMRIGHT AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38 07111" 


7099 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ MARYLAND. STATE MARYLAND COUNTY _ALLEGANY 
sine Ws outside et Aa limits, write RURAL ee OF STAY eee outside corporate limits, write RURAL and give nearest town) 
and give nearest tow: in_ this lace) 
TOWN CUMB ER LAND’ 1 . BOM . TOWN CUMBERLAND 
HOSPITAL OR MEMORIAL HOSPITAL i STREET ~ (if rural give location) 
INSTITUTION OR j ADDRESS | | jy 
STREET ADDRESS MEMORIAL AVENUE 7 {14 REYNOLDS STREET 
3. NAME OF (First) (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED: MORTZFEL | OF 
Res Bint) ELIZABETH Ete. br eve, Wes 7 19 54 
SEX: 6. COLOR OR |7. ae 8. DATE OF BIRTH: |9, AGE last birthday iru UNDER | JF UNDER 24 Hes. 
‘ WIDO | Month Dege | Meare] 
Femace | WATTE (Breet) WIDOWED | APRIL 16, 7827 | 85 yru.| Montme| Dave| Howe) Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. REET APCAGE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: coyNgey 
even if retired) 0 se ge Wt pe a GERMANY 5 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
RAICHKI,” Jo4w wnlnowwn 
13, Wags DECEASED EVER IN U.S, ARMED FORCES? Te gure aia No, 17. INFORMANT & ADDRESS: 
Yes, no, or unk.) lt Yes, give dates 
Ea hati rnc junc ee Rag Le 8 ee, MRMORIAL HOSPITAL 
cls 18. MEDICAL CERTIFICATION / iA Wi INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
/ 
yy 
f\ 
IMMEDIATE CAUSE (a Ylrture» le 


ANTECEDENT CAUSE (8) me 
DISEASES OR CONDITIONS, IF ANY, (BD Viza btn 
GIVING RISE TO THE ABOVE CAUSE Fe 


STATING UNDERLYING CAUSE LAST. 


(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ISR Re PEO MCONDITIONRCAUSING DEAT | 
19a, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 
214. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [Jj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


yes] not 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 2ic INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work . 

22. I hereby certify that I attended the deceased from (44% G., 1957, to .<4# Wee dy ae that I last saw the deceased 
alive. on L444 oy. cole “ ya that dea) occurred at 55P em, from the causes and on the date stated above. 
SIGNATURE ADDRESS his _, DATE SIGNED 

¢ ésisa tan _$]1 bh j MO. 20) Wits aren btthen tc ot a 
23° BURIAL, veal DATE THEREOF | NAME OF CEMETERY OR 2d Mikes LOCATION (City, town/er county) 
REMOVAL (SPECIFY) 
sire pes Treaty Lik. haath Cum fev Mis we 
pATE REC'D BY Ta say es STRAR'’S zy FUNERAL DIRECTOR ~ ADDRESS 
EGISTRA 
Y i; OL f DEE, An Le Ma fon LC SNP PL LPO Ld. 


Witks cecpopute itr). 


IARGIN RESERVED FOR BINDING 


MARYLAND 7 q 0 0 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. N 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STAT: UNTY 
MARYLAND x Vltn 4 he 
on (If outside ppore imits, write RURAL DA en the iE ee tag (If outside Epprate limits, write RURAL and give nearesy 
e neareet. town: in this place! ‘ 

TOWN tise ber /tnd Yn. Town (4 Renu Coorg, mi. 
HOSPITAL OR STREET (if rural, gifedbcation) 
INSTITUTION OR AD ADDRESS, 
STREET ADDRESS r we - 

3. NAME OF Fis Rij 


Month 
DECEASED fonth) (ay) (Year) 
(Type or Print) g 
5. SEX 


If under 24 hrw, 


9. AGE last birthday 
Hours | Min. 


| Ayn. 
12, CiTizen OF WHAT 


Wn 4 CounTRY? Wad. (7e 


inder. 1 yer 
GMouths Days 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


ii-F'7 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


Ie E 
‘ 
Can 
16. Was DECEASED RIN U.S. ARMED Forces? | 16. SocraL SEcuRITY No. 
3 


, or unknown) | (If year, sive war or dates of 
service) 


6} 
DALE LPL 2 


ME 


It. aia we 9 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATE 


Boohysizac.. Deora’ Dacre | Liheae. 
Aa Marry % had er 


Immediate cause 


/6 Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! Q- 4 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— Yes O 
i. ACCIDENT Gpeeify) PLAGE (Tome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Insury i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ‘While at Not While 
INJURY m. | Work O At work O Ne 


Bs Aen 19. £, that I last saw the deceased 


22, I hereby certify that I attended the deceased from... z EK. 


tt death occurred a/2 2! ag /.:...m., from the causes and.on the date stated above. 
(Degree or title) DDRE! < p NEN DATE SIGNED 
Ds yD FSO ye Day S15 i 
7 / | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count¥) (State) 
F eme tery ohaconing 


D rf iC°D BY LOC. . FUNERAL “DIRECTOR AD. 
hed 0 Betz LL Dan! G7A\ George Eichhorn, Lonaconing, 


Wits, gorpopste Minit 


Lf 


INLY, WITH UNFADING INK. Supply every item of information carefully. Th 


?) 


ARGIN RESERVED FOR BINDING 


& 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7104 CERTIFICATE OF DEATH 


07113 
L 


Reg. Dist. No. 


1, PLACE OF DEATH: 


_Allegany 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND | STATE Maryland COUNTY Allegany _ 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eee outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) -) (in this place) Xx 

Town Cumberland ‘ Fown Lonaconing . 

HOSPITAL OR 7 STREET (if rural give location) 

INSTITUTION OR ADORESS. 


A 
_Saered Heart Hospital _ 


PUREED _ADUNESS Charlestown Street 
3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
|___( Type or Print) Baby Girl Muir veatw: Aug 19 1954 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday| Ir UNDen 1 YEAR| IF ONDER 2 ns. 
RACE: WIDOWED, DIVORCED, Months| D | Tio fan 
Female | White! "child 1954 vrs. ‘é 
108. KIND OF uss IT 


HOA. USUAL OCCUPATION (Give kind of 
work done suis most of working life, 


even if retired None 


OR INDUSTRY: 


BIRTHPLACE (State or foreign country): |12. 


13, FATHER'S NAME: 


James Muir 


Cit? yh WHAT 
14, MOTHER'S MAIDEN NAME: 


Josephine Watkinson _ 


i 8 
| CumberLand »_ Md, 


13, Wag DECeAseD Ever IN U.S. ARMED FoRCcEst 
(Yes, unk.) (If Yes, give war or dates 


‘ayaa 


5 


16, SOCIAL SECURITY NO. 


nt. 


17. INFORMANT & ADDRESS: 


_| Sacred Heart Hospital, 


I Pp a age OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION Cumberland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yks + 


. 


Stk 3 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Jamba 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 

F 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes =| NO (el 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE O| EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

M. 


CRP 
Not while 


A ik at work 


218. PLACE (Home, farm, factory, 
“OF INJURY street, office bldg., etc. 


ra ante OCCURRED 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


ss 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I eueeee the deceased from/& 


IY, to Flees. 


1984 that I last saw the deceased 


d that death occurred at le a M, from the aad and on the date stated above. 


ADDRESS DATE SIGNED 


CIS 


1 
M.D. 


DATE , 38. sm: 


OF CEMETERY OR CREMATORY 


Oak Hill Cemetery. 


LOCATION (City, town, or county) (State) 


Lonaconing, #4, 


TE REC'D BY LOCAL 


ISTRAR 


4 iltat, MA 


&eorge bichhérn, Lonaconifgy ia 


Aug 
RE: TR 
a5% oe 


Pa?) 


/ ; af 


Cty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg.” Dist. 
* 
& MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa... 
4 1. PLACE OF DEATH: ‘i " |). USUAL RUSIDENCE (OME) OF DECEASED: 
a. 
ise COUNTY Allegany - MARYLAND stars Md. county Allegany 
Bast CITY (If outside corporate limits, write RURA LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
=i and give nearest town) \/ in this place) ce) 
‘ e- — / TOWN Cumberland 
p HOSPITAL OR i STREET f . Bi i 
& a8 eon Potomac river,underneath || Sinem. (If rural, give location) 
as STREET ADDRESS W.Mqd.R°Ry. bridge. : 172 Wineow St. 
3 S 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: i : | OF 
i (Type or Print) Roland William Myers DEATH Aug. uf 1954 
oe 5. SEX: 6. horae OR te mes eye 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER } YEAR | TF UNDER 24 HRS, 
£3 : : | Np e (Dec. 24-1945 | 8 at Months] Days | Hours | Min, 
Sa 10a. USUAL OCCUPATION (Give kind of | 10b. pees £2) INESS OR 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
He work done during most of work life, STRY, COUNTRY? 
Ba ever tel ae tine nb Romney, W.Va. as | U.S.A. 
Bal 3 18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
8 Roland R.Myers Hazel Noble ie 2 “are 
g 15, Was Deceased Ever IN U.S. Armen Forces 7| 


16. SoctaL Srcurity No.: 17. INFORMANT & ADDRESS: 


s {es no, or unk.)| (If Yes, give war or dates of 

rae service) Father-R.R.Myers, Cumberland,Md. 

; 1 18. MEDICAL CERTIFICATION “7 Ee Oe 
“ { I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONDE Acne Danwer 
a 

8 Immediate cause (o).. ASPHY ALS. due..to. drowning... 

Cy DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) vs... 
giving rise to the above cause DUE TO 


jiclans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a stating underlying cause Inst | 
«<i | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
o TQ THE DEATH BUT NOT RELATED To THE 
rey DISEASE OR CONDITION CAUSING DEATH. _. : ss ie eee eee ee eer se 
& | joa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘ /) | Yea (] Not 
rie Tain CAUSE WAS og % | 215, PLAGE (Home, 2h oe NS We (County) |] Gtatey 
NTRIBUTIN e. 
Bo | CAUSE oF BATH. frsuny Potomac "LL "river-Cumberland Allegany Md. 
2 21d. TIME (Monthy (Day) ort yf 9° Bie, INJURY OCCURRED | aif. Hor DID INJURY OCCUR?Qn a raft, went to 
‘ fouRyAU, 27-195 work [) at_work is 9 fell in. 
ae 
ae 22. I hereby certify that I took ies of the remains described above, held an Autopsy (1, Inspection €%, Tetiey YH, and 
5 i 5 
€ B o find that death resulted from: Natural causes 1], Accident ), Suicide (], Homicide [], Undetermined cause Q. 
Be | swoxarone Soe ne Miia, 2 Dane sana 
3 621 H.V.Demin Va>) eS M.D. ASSISTANT MEDICAL EXAM. 
‘Beagle L. 
ji a 
< < 
rc a ATE. RECD BY LOCAL 
ma 
< iW ED Lf SH. 
a 
> 


= 


eo — 9 


ation careful) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


» jp oat RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


ee 


VS. A15 


MARYLAND STATE DEPARTMENT 
7135 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. ms. No. (lay 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cany MARYLAND STATE __Mary : COUNTY + 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Peri Set ten) 
ORS and give nearest town) S (Gin this place) BNE, x 
—____ aia s) ral LaVale Abort oes 
HOSPITAL OR \ STRE ma (If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS o\ 

3. NAME OF i ii ‘Li 4. DATE Month _ Day) (Year 
DECEASED: BD) pte) (Last) | DA (Month) ¢ ) 
(Type or Print) Margaret McFarland Ort DEATH: = 19 

3, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday IF UNDER I YEAR| IP UNDER 24 HRS. 

‘ ACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 

Female White (Sreclty): Married May, 91880 yt Cede 


“10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) ‘ousewife 


ith. KIND OF BUSINESS OR | 1 
INDUSTRY: 
Own Home 


try): |12. CITIZEN OF WHAT 
I. BIRTHPLACE (State or foreign country) : CITIZEN 
eA 


tr 


Maryland 


1. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“Le a? 
Immediate cause 


(a) sss 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) .... 
DUE TO 


(iG 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i. 


tere cherStr.,. CAXBd - Wee cey 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: = 
Robert McFatland Agnes Longridge 
18 WAS Deceasen Eves IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| : 
fe) service) . None Lewis J. Ort LaVale, Md, 
18. MEDICAL CERTIFICATION — 


Onset And Death 


Sas 


| 


19a, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes No ft) 
21. ACCIDENT (Specify) RLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNIURY 1 = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m, | Work [1] At Work [1] 

22. I hereby certify that I attended the deceased from .€.7..26..,19S¥., to .£.7.26....., 19.4¥.,, that I I last saw the deceased 
alive on £=..26 , 19.6%, and that death occurred at Oe, [28a » from mes causes and on the date stated above. 
SIGNATURE egree or title) ADDRE! DATE SIGNED 

oe ee 2 62 f& Cig PIT Ae (= 27-S¥ 
23. BURIAL, Pa NENE DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL "euiai ry) | ‘ 
Se ae eran 7 = ADDRESS 


De ogi 


ve 


x 
j 
g 
3 


MARGIN RESERVED FOR BINDING 


i 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


VS. A15—10- a (-) 


RN 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Mi!“ 1eLp MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s. 07116 


9 CERTIFICATE OF DEATH Reg. Dist. No. pf Soy 
1, PLACE OF DEATH: ae 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY __ MARYLAND __ state We VA. COUNTY, HAMPSHIRE 


SiN (If outside corporate limits, write RURAL 
and give nearest town) 


Town “CUMBERLAND, MD, 7 | '2°HOURS™ | foww ROMNEY, We VA. 


LENGTH OF STAY Sore outside corporate limits, write RURAL and sive Uh roe town) 


BR iien an ADDRESS ee 

STREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF (Firat) ~~ (Laat) = | 4. DATE (Month) (Day) (Year) 

Preteen = OLLIE ROENA PALMER Sear AUG. 3 ra 
5. SEX: 6. COLOR OR SINGLE, MARRIED. || 8. DATE OF BIRTH: sie AGE last ee ote Bar| Ir UNDER 24 Hrs. 
FEMALE (Specify) 5 ays aaa Min. 


UG. 6, OT ot ace Be: ‘or ee” n a 


NOAA, USUAL OCCUPATION (Give kind of . KIND Ox Business 12. CITIZEN OF WHAT 
work aoe gabe, most of working life. Dh ME COUNTRY? 
reti A 
oon HOUSEWIFE ease We VAs + Se 


13, FATHER'S NAME: 


ABELL, LEMUEL 


15, WAS DECEASED Evea IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
-+- No of service) 


14. MOTHER'S MAIDEN NAME; 


WHITACRE, SALLIE 


17, INFORMANT & ADDRESS: 


Memorial Hospital —= Ma 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN: ‘© DEATH a [c ae ONSET AND DEATH 


18. SOCIAL SECURITY NO, 


None 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«cy 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from X¥,/+ oO ey ee % that I last saw the deceased 
alive on 3 ee, a . AF and that death occurred at 2 the causes and on the gc stated above, 


23. , CREMATION, NAME OF CEMETER' MATORY LOCATION. (City, 


OR C 
renga ise” A Three Churches Yemeter} Three Churches | 


BATE REC'D BY LOC, REGISTRAR'S SI A 24. FUNERAL DIRECTOR ADDRESS 
5 & ne 
z& 


Meryl Combs Romey, W. Vas 


Lun AEA 


3 °A Avaung 


Sor OT x 


> 


4 
ea 
a 
“ 
e 


VS. A15—10- | 
MARGIN RESERVED FOR BINDING 


refully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


= 
¢ 
id 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


pe yen MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07117 


43 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND _ STATE | Maryland “COUNTY Allegany 2. 
CITY img outside curporate limits, write RURAL] LENGTH OF STAY Saat “outside corpora corporate limits, write RURAL and give nearest town) 
OR an ivi Ser town 
fown “Clumber Lan 16/7, BEES Town Oldtown x 
a pe (If rural give Tocation) 
Ess 
street apbressAllegany County Infirmar 
3. NAME OF _ (First) (Middle) (Last) “4, DATE (Month) (Day) (Year) = 
DECEASED: oF 
(Type or Printy _ JOSHua S,. Wa. Rittenhouse _ peaTH August 19 Sy 
B. SEX: 6. SoEer OR |7. SING LRN ARE Eni | 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uNoen + vean | Ir uNDER 24 Hes. 
Months| Days | Hours 
Male White | ©*""'W44 ower |3/12/1870 8h 


11. BIRTHPLACE (State or iatalen country); 


Smithport,Pennsylvania 


14, MOTHER'S MAIDEN NAME: 


Mary Ann Chambers 


| 17, INFORMANT & ADDRESS: 


wi Allegany County Infirmary Records 
18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING “Cz 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 12. CITIZEN OF WHAT 
work done durin: Hotire workjng a hhe STRY: | Dae 
eR e Be Ae 


even if retired) “Ft ngineer 


13. FATHER’S NAME; 


Francis Rittenhouse 


15. WAg DECEASED EVER IN U.S. ARMED FORCES? 


, or unk.) (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 
be 62 " 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) ~ 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


DUE TO 


STATING UNDERLYING CAUSE LAST. ise O midanaee a. > 
«c) EA altrco a 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Per hase or. | ? 
DISEASE OR CONDITION CAUSING DEATH. 


* 
19a. DATE OF ora 19B. MAJOR FINDINGS OF OPERA oe 


20. AUTOPSY? 


f/ yes] sol] 
a 
21a. ACCIDENT WAS UNDERLYING] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 2irF. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fron LOS 19S t :  Lhpis OF that I last saw the deceased 
alive-n: <7 Lb, 190” .¥, and t death occurred Lf ROAM, from thf causes and on the date stated above. 
SIGAABURE . y ADDR DATE SIGNED 
Z d b 9 i Py) M.D. , - WS 9 
RIAL, Setar | DATE THEREOF [ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MVAL sargeiry) Aug 13 19h4 Queens Point Cem Keyser, Mineral Co ”. Va 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 4 24., FUNERAL DIRECTOR ADDRESS 
Bey Hg WLFZ Landy Lh.o ye illiam H. Kight Cumberland, Md. 


Witte corporaO Ref 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


7104 


WILLIAMS RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0711 
CERTIFICATE OF DEATH y 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state PENNA, county BEDFORD 3 
CITY us outside corpora‘ aeatas write RURAL PLANS eke STA CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and _give nearest town (in this place OR ae 
TOWN CUMBERLAND town ( RURAL) BEDFORD, PA. WEA 
HOSFITAL Cae x STREET (if rural give location) 
NSTITUTION © S 4 
STREET ADDRESS MEMORIAL HOSPITAL = RT. # 3 BEDFORD, PA. Box 72-A v 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOHN Es ROBERTSON Deatn: AUG. 19 54 
SEX: 8. COLOR OR [7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday) Ir uvown t vean| Ir uNOER aa Hes, 
7 p p Months | D: He f 
MALE WATE | TreciMARRIED | JUNE 13, 1890 nee anes in Doge Ms 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working 2 OR poIDYSTRN: 
ever REECY TIRE GO. - 

13. FATHER'S NAME: 


1 
PENNA. 


BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


COUNTRY? 
USA 


HARRY ROBERTSON 


14. “usnoaaiese -pammereen MAIDEN NAME: 


i Waa DECEASED Ever IN U.S, ARMED Forces? 


é, or unk.}| (If Yes, give war or dates 
fey , of service) 


16. SocIAL SzcuRITY No. 


Y-O7- 


17. beside 


ADDRESS: 


18. eee oes, CERTIFICATION 


INTERVAL BETWEEN 


7. ie son CONDITIONS DIRECTLY LEADIN: DEATH ONSET AND DEATH 
S al 2 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) aa ad ~ 
DISEASES OR CONDITIONS. IF ANY. (B) a 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OVE TO 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

—f) - 
o 


20. AUTOPSY? 


yes[] No a 


OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., etc.) 


21a. ACCIDENT WAS CAUSE oF DEATH 21s. PLACE (Home, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


(State) 


eK 21p. TIME (Month) (Day) (Year) (Hour) ) 216 INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
Pad OF INJURY ero tig, ae werk a Beek —_—— 
22. I hereby certi hy I attended the deceased from & ja Ls. a 19...., to .G./ YJS.,]19....., that I last saw the deceased 


VS. A15— 10 - 53 


PLEASE TYPE 


correct age is especially important. Physicians 


ty ee occurred at 2200 


AY from the causes and on the dgte stated aboye. 


ric 4 GLE; ca M.D. =, 
257} j 0 pe THEREOF | NAME OF CEMETERY OR CREMATORY yy OGATION (Lity, town, or gounsf) (State 
rs AA i 9S 4 Dpathiry MMipup: mee Ls Z 
RAR vy, L wes L DI 


2 'Z 
D4 TE REC'D BY LOCAL 
moat 
Ze, /9 g 2, 1954 lila k Patt 


kM WHEN 


1G) Qe | 2A. 


vs MA MA 


LiXxbLAA 
R 
6 lade hadn 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item 


PLEASE WRITE PLAINLY, 


formation carefully. The correct age 


clearly and legibly. 


=| 


ai 


Physicians: please write the causes of 


is especially important. 


rar 


RYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 07119 


CERTIFICATE OF DEATH Reg. Dist. No 


2. erie RESIDENCE (HOME) OF DECEASED, 


MARYLAND * th 


LENGTH OF STAY pees C ide corporate mite, write Fi 
| antl Tt oles OFA y mite, wri U. 
POwN— oe: 


aT oe ag D. 


HOSPITAL OR 
INSTITUTION OR* 
___STREET ADDRESS g 


STREF 
ADDRESS 7-7 


(First) Pe ae | 4. DATE aie gill (Day) (Year) 
Dears __& o_ iss) 


DECEASED c 
(Type or U'rint) SO & 2. AR f— Ay Ar a ALD 
3B 6. COLOR OF R 7. SINGLE, MARRIED, if Eyal or KGE lent pathday pifocder ifund 
| | WIDOWED, DIVORCED 4 " | Months aye! ara] Mou 
(Specify) | ES ae rae ee 
193, US UAL, CCUPATI (Give kind of work} 10b. Kind oy 7 or preign | county, A ise 12. Cos wel Wat 


TSINESS OR 
donpa lost of $ life, evon If retired) es 


APE O. 


SA ie soaet 1 
| tegay, J AND ioe 
V lel ho Ze CL; 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Coorong : 


Was ‘Decease 4 ven fo 


.S. ABME! 
0) | (If yes, give war or i 
J laerviaes oy sal 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... =. 


ziving rie to the above cause cigs " % 
stating the underlying cause last 
(o) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(CA Ye D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 4 
eae (Sionth) (Day) (Year) (Hour) | ee Metalic | HOW DID INJURY OCCUR? 
le a 
INJURY Work ©) At work [) 


22. I hereby certify thet I attended the deceased from... hy 2. 


alive on. LG. 15 19, Of and that death occurred ee 20 A. m.; from the causes and on the date are above. 
NATUR (Degree or title) ADDRESS Ez 


Ow Se. >. SS. " Jy 


os es 
BEM J 2 
Oe Gof E-P2 etd 
‘ ag CD SY LOCAL gore E CS 2. _ eng 
" 
_8-& =e OMAN IS Ye zH br ILLME, 


» 19. th to ge et 1984 that I last saw the deceased 


° Witarin copy 


MARGIN RESERVED FOR BINDING 


VS. Ais —10- 53 (=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


cute Hint 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 120 


7105 CERTIFICATE OF DEATH Reg. Dist. No. va © 
1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: > : 
__ COUNTY _ Allegany MARYLAND __ _state Maryland county Allegany _ 290 
CITY Gives corporate limits, write RURAL} PERS OF STAY pans outside ee limits, write RURAL end give nearest town) 
Ron 4 VOMVSriwhd ND SA aa Tone Cumberland yo 
ee = Ce ae 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS 409 Piedmont Avenue x gaa 409° Piedmont Avemue 
“3. NAME OF (First) (Middle) (lest) SOS | 4, “DATE “(Monthy (Day) (Year) 
anne, \o"* Sake SIDNEY RUDY | Fara August 10 19 54 
5. SEX: 6. COLOR OR |7. SINGErS Brae a 8, DATE OF BIRTH: '9. AGE last birthday|!* UNDER « vean | If UNoER 24 Hn. 
Months| Di 
Male | WAtt Weecty Married| Sept. 29,1901 52 oe: tonto Desi] Saar ied 


der itetiedcar repatrmpn Bk@’R.R, Back| Paw Paw, West Virginila “TOS TA. 
13. FATHER'S NAME: Shops 
Charles Rudy 


% WAS DECEASED EVER IN U.S. ARMED FORCEeT 
noe or unk.)| (If Yes, give war or dates 


HOa. USUAL OCCUPATION {Give kind ie KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) ang CITIZEN OF WHAT 


14. MOTHER'S MAIDEN NAME: 
Mary Hutchinson 


18. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS; 


nik of service) 205-05-5192 Ilirs, Marion Rudy, Cumberland, Ma. 
“| a “48. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I aie OR CONDITIONS DIRECTLY LEADIN: DEATH ONSET AND DEATH 

; Le 
IMMEDIATE CAUSE (A) ’ “al 
DUE Ti 
ANTECEDENT CAUSE (8S) 

DISEASES OR CONDITIONS, IF ANY, (Bd en, ies 

GIVING RISE TG THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. — — 

(onl 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a bres 


DISEASE CR CONDITION CAUSING DEATH, 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


es yes[] No ce. 


21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? —_ 
—_— 


21A. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) A INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY ——<—<— While Not while 5 
M. at work at work ~ 


22.0 pen erty a F > 7, 19......, that I last saw the deceased 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAT. county) te, 


23. ‘BURIAL. CRI 
BRYeMye eFecrvyy up, 13,1954 Enon Bapt. Church Cem, acentt, “West Virgit uf 
& 
ATE REC'D BY bosek EGISTRAR'S 24. FUNERAL DIRECTOR ADDRESS 
PY Zin = pee La Datu A, 12) | Jghn J, Hafer, Cumberland, Md. 
CS. ep ET 


€ 
5 
8 


==“ MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! fy. The correct 


VS.A15 8-51 « @ A 


CPaTE nits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


710 5 CERTIFICATE OF DEATH Reg. Dist. NOseeecveugevoseeuneos 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY ALLEGANY MARYLAND staTE MARYLAND county ALTRGANY. 


~~ Giy saline Sette ow) Way hese CEPY (If outside corporate Umit, write RURAL and give nearest town) 
Town RLAND Lo 12 days. Town CUMBERLAND a 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR Mw SDDRESS 
Smeeer aDDRESss §SYIVAN RETREAT —_/ "| 112 OAK STREE 
3. NAME OF (Firs! 7 (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
: oF 
{Type or Print) EARNEST RUSSELL SCHELL | DEATH: B= 19 g 
6. SEX: 6. wee OR LA OC Rd ae 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
M B: Se e 2410-1902 “2 oe Mensin | Devs | Hones | Mie 


. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. cre EN or WHAT 
Ke ork done during most of working life, a INDUSTRY: COUN’ 
Vi, "gen: aborer ilk-Celanese MARYLAND U “i 
NAME: 14. MOTHER'S MAIDEN NAME: 


EITIE Sey Cetegne,/ 


___ JOHN W. SCHELL 
He Was ie a lite “ Fonceg? 16. Social Security No.: | 17. INFORMANT & — 
or un 8, giv 
a LE iM ibs jena Mrs. P. V. Hughes,Rt. 6,Cumberland,M 


18 MEDICAL CERTIFICATION 


EASES OR CONDITIONS DIRECTLY LEADY TO DEATH: 
SI x 


Immediate eause 


INTERVAL BETWEEN 
ONsET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
sriving rise to the above cause 
stating underlying cause Inst 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 

192. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
YesO NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fwsury’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 


INJURY M. work (] at wor] 


22,1 beset certify that I attended the deceased fr 


Laat Pio sth, sore <2 a9, 93%, that I last saw the deceased 
i and that death occtirred at. ., fro! the causes and on the date stated above. 


(DEGREE ob-gim.ny 4 A — DATE CC 
9 ReceneD _§-S20 


DATE me | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) s= 


8-7-1954 |Frostb¥¢g Memorial Frestburg, Md. 
24, FUNERAL DIRECTOR “ss. 
i. qand Ra 
,cunbel = ae 


AI 
EMOVAL tSpeclfy) 
pecify) : 
Mr tay 


Oe 


ae 


“MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027122 
71240ERTIFICATE OF DEATH Reg. Dist, No. 9 


2. USUAL RESIDENC§ (HOME) OF DEC 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside co: te fimits, writefRURAL, LENGTH OF STAY CITY(if outside corporate iimjts, write RURAL ana gi 
OR and gj 4} {in this place) OR a? 
TOWN L Io ~ TOWN of oy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


90 pe 


3. NAME OF (Fires (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) { peatw: 22 1909 ¥ 
3. SEX: 6. Conor OR |7. aes ee Le 9. AGE last birthday| Ir uvper 1 vear 
ACE: Tours FF 
> 5 Months| Days | Hor : 
(Specify) 16-/ $0 ° G3 ye. ye urs { Min, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI 11. BIBTHRLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gong during most of working Zife, OR INDUSTRY: ? . COUNTRY? 
even At fetired) : , z ) v4 
BOM et eee SP | Lp wae 2 A—pecgean” bf - 
13, FATH NAME: ye | 14. MOTHER'S MAIDEN NAME: ? 
ALS — 1 J Oo Ay thot 4 
18. Was 01 ED EVER IN U.S. ARMED For! jOGIAL SECURITY No. PINFORMANT & Benet hoa dt 
(Yes, unk.)] (If Yes, give war or dates % A, AA 
{ of service) (E> A. VAL 


18. MEDICAL RECTION air BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEAT: 
HULK : 1 Sentuey” 
IMMEDIATE »CAUSE A) : 


DUE T GHRAAD 
ANTECEDENT CAUSE (8) cs 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. Pf) Yes Noy 
i : 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH. 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 


AL, WY, to 


22, 196 Y, that I last saw the deceased 
causes and on the date stated above. 


alive on fag 22... A wey, and that death 
sere A Z 


rred atGild M, from thi 
ADDRE! 


DATE SIGNED 
M.D. 


23. BURIAL. CREMATIQJ 
REMOVAL (SPECIEYY 


y— THEREOF 


2D S=4 SF. 


Gang ate 
Lor Zn town, or cg4nty) 4 is 


| NAME OF CEMETERY 


DATE REC'D “BY LOCAL 


REC IO: ISS Sy 
~ 


bo RS SIGNATURE Y. f 


ADD 


Witte. 


MARGIN RESERVED FOR BINDING 


an 


aad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


aOReReYe™MS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02123 


Vi 07 CERTIFICATE OF DEATH Reg. Dist. No. of a 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Q 
& | county _ALLEGANY MARYLAND state MDe d county ALLEGANY 7 
=f CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Z OR and give nearest town) a {in this place) OR j 
& | TOWN CUMBERLAND 8 HRS. ie Ma 
> HOSPITAL OR STREET 
Ss iInstituTioN or MEMORIAL HOSPITAL : ADDRESS 
8 & STREET ADDRESS MEMOR 1 AL AVE. A : _ _ :. 
s 3. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
3 (Type or Print) 3 EMMA Re SEEM _ DEATH:AUG, 24, 19 54 
al 3. SEX: 6. meer OR |7. pd alg a ee 8. DATE OF BIRTH: 9. AGE last birthday! Ir unoen LYEAR | IF UNDER 24 | 4 
he 3 WED. b Months| Days | Hours | Min, 
3 Specify) : 
© |remace | wHITE (Soest): WIDOWED |__vONE 2G /F7¥| 76». 
= HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF ‘BUSINESS 5 |: RTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
. work done during most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired) 1c aur @ Own Home WeVAce UsS eho 
Zz 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
= ELIZABETH THRASHER 
= 18, Waa DECEASEO EVER IN DS ‘ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
= | (Yes no, or unk.)| (If Yes, give war or dates ! 
2 |AP Ne of service) None MEMORY AL HOSP i TAL, CUMBERLAND ,MD. 4 
. { 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
74 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
334x 
IMMEDIATE CAUSE 7s) Dt th 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) “— 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_— 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


——— 


20. AUTOPSY? 


Yes o NO x 


21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


— 


a 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMMHtERT— 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY es i 


on 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22. I hereby certify thi 


F /ay 


al 9......, that I last saw the deceased 
9....., and that death occurred at 1052 
4 LEE a4 
‘ON, |-DATE THEREOF | 

AL (SPECIFY) 


Turial Aug. 27,1954 Hilicrest Ceme u 


4 my > 
— REC'D BY LocaL | GIST RS GNATUR | 24, FUNERAL DIRECTOR 
STRAR Bs 
ei Z pst haute, fi) Charles L. George Cu 


I .o the deceased from4,/-7 ./, 


M.D. 
NAME OF CEMETERY OR CREMATOR 


correct age is especially important. Physicians 


ADDRESS 
erland,d, 


south C8 ee? 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


— 


w@Ry, SIMONS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7124 
7108 CERTIFICATE OF DEATH Reg. Dist. NO. coco 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
City (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) pee (in this place) OR 
own CUMBERLAND & 23_DAYS none CUMBERLAND ___C’ ¢ 
ESM on MEMORTAL HOSPITAL’ “) SEDibs iipeailinges 
STREET aDDRESs CUMBERLAND, MD, xf 1th E, ELDER STREET 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type oF Print) FLORENCE DEATH 19_19 
5. SEX: 6. COLOR OR |7. SS a 6. DATE OF BIRTH: 9, AGE last birthday| tr UNDER t vedn | IF UNDER ¥4 Hee, 
Wife Po HAR D . 3 10 na Months| Days | Hours} Min. 
IGA. US OCCUPATION (Give kind of 11. ‘BIRTHPLACE (State or foreign country): [12. CITIZEN or WHAT 


108. KIND OF BUSINESS 
wor}? done ae most, of wofking life INDUSTRY; cou 

exgb/ jf retir 
KAS ¢ AL WaVAs Zh a. 
13. FATHER’S NAME: W, 14, MOTHER'S MAIDEN NAME; 


SAMUEE MICHAEL HARRIET COURTNEY 


1s. Wag DECeaseD Ever IN U.S. ARMED FORCES? 18. SOCIAL SEcuRITY No. 17. INFORMANT & ADDBESS: 
(Yes) or unk.)| (If Yes, give war or dates . 
f of service) 


3 16. MEDICAL CERTIFICATION 


f INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


U oaeter Genet 3 pte by 


IMMEDIATE CAUSE ™ 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye to | 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


YES o NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 

(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 7] 
M. at work at work 
22. I hereby certify that I attended the deceased from d-, ip Feat , 194.4 to SIT. me, 197 that I last saw the deceased 
alive on & He ae 4 1937" Shi and that death occurred at 8, 40 Mmfrom the causes and on the date stated above. 
IGNATURE ADDRESS DATE SIGNED 


23 


DATE RECO EY oe 
Ve ISTRAR 

AALF + 
ee Ses 


TE THEREOF NAME Q) ec ae OR CREMATORY Lo. TaN 7, 107 or coubty) “ale 
el Gs Le g oo i/ 
A,/)s Lgdeed BZ F 
FRAR'S ATMRE ADDRESS 


Lap a 
e  Bitud. Md \d Le, (A ze 


ait 


MARGIN RESERVED FOR BINDING 


Vs. as—10-3@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


auses of death clearly and legibly. 
= 


please write the 


correct age is especially important. Physicians 


iy eR MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07125 


(a 09 CERTIFICATE OF DEATH Reg. Dist. No. of a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county  ALLEGANY 7 ____ MARYLAND state MARYLAND county ALLEGANY 


City (If outside corporate limits, , write RURAL| 
OR and give nearest town) 


Town "CUMBERLAND — 
HOSPITAL OR | MEMORIAL HOSPITAL 
STREET ADDRESS CUMBERLAND, MARYLAND 


LENGTH, i tay ais outside corporate limits, wrlte RURAL and lye, nearest town) 


Town ee lt MARYLAND 


a STREET al give Igcati 
ADDRESS E ee mS 
F. 


3. NAME OF (First) iddjey (Last) | DATE (Month) (Duy) (Year) 
DECEASED: i. ’ 
(Type or Print) _ JOHN : WL enw SIGLER Deatw: AUG. 14 19 54 

S. SEX: Bs. canon OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: \s. AGE ‘Tast birthday JP UNDER | veAR | IF UNDER 24 HI 


WIDOWED, DIVORCED, 


Cae Oe PARRIED 


Months| Days | Hours Min. 


al 


ff 


WHITE 


may 20, /f f, Yuh Nae Se 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Fa AL OGCUPATIO} (GiveAcind, of “Pk ¥/) USINES: os NG oa (State or foreign country): [12. CITIZEN OF WHAT 
HO: a a ing mostfot working fife. COUNTRY? 
Li VU@A, Wea y MARYLAND U. S. A. 


SIGLER, JAMES FORTHMAN, EMMA 


18. Waa DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL Secunity ND, 17. INFORMANT & ,ADDRE: 
sXe, ‘or unk.)| (If Yes, gi: 
o of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o ONSET AND DEATH 
main ‘ 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) - 2 
DISEASES OR CONDITIONS. IF ANY. cB) e 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«(C) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Y ‘ YES [el NO ia 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OGCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
= 
22. I hereby certify that I attended the deceased from 24 , 198. f, todAe T¥ 195, Y, that I last saw the deceased 
ive on Dts it ‘ iT¥, and that_death occurred at 6: 19 , ffom thecauses and on the date stated above. 
2 sma ADDRESS DATE wr 


23, BURIAL, CREMATION, 


DATE THEREO! 
MOVAL (SPECIFY) 


ES ea OR CREMATORY i a: (City, town, or apt {State} 
REGYSTRAR’'S 


ps TUR er 24, Gee DIRECTOR mar = 


TE REC'D BY voce 


feiss e 
ZIT YOA: 


=) 


WaRGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informath 


——~ 
pol 


f 


VS. Alb — o-ss@ 


fully. The 


ion care: 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08088 


7 
nl 
7136 CERTIFICATE OF DEATH Reg. Dist. No. § 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany “MARYLAND __ statMary land COUNTY Allegan, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY eras outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) 
ee “Tonaconing 53 yrs Fown Lonaconin 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
p eee Ste Marys Terrace “| _—§ Ste Marys Terrace 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
| _ (Tyre or Print) Winifred |_ DEATH: AUB’y 25¢ 19 54 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. — 8. DATE OF BIRTH: 9. AGE last birthday} 1F UNDER 1 Vear| Ir UNDER 24 Hme. 
RACE: WIDOWED, DIVORCED, Months} Daye | Hours) Min, 
Fe ial yrs me 
TOA. ri “OCCUPATION (Give kind of _ CITIZEN OF WHAT 


work done during most of working life, 


even if reti eranet r 1 


13. FATHER’S NAME: 


18. Wag DECEASED EVER IN U.S. at 55 FORCES? 


(Yes, no, or unk.)| (lf Yes, give war or dates 


108. KIND Osulnese 11, BIRTHPLACE (State or foreign country) : 
COUNTRY? 


OR INDUSTRY: 
Own Home Piedmont, Wvae UeSeAe 

14. MOTHER'S AIDEN NAME: 
Seecc ones 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY ND. 


No of service) _None _Frank ee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae se CAUSE (Ad Corr hiat oe ies Obes. 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) Ptr Gus ee Serer ted ye oS gas 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while oO 
M. x farekk at work 
22. I hereby ae I attended the deceased from > weg 19527 to RS! 18 that I last saw the deceased 
4 cy 
alive on death occtrrred at 2 om, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 


ae M.D. ee es 4 NLS 
7]? NAME OF CEMETERY OR oy aba | LOCAMION (City, town, of courlty) (State) 


Sarre ys.Cemetery Lonaconing, md, 


DATE REC'D BY LO! 


tab at 2 aay 


| Sor SE"S HALEN , Lonacon imtpj"" 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINL 


vs, Ais— 10-3 @ (+) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 027126 
7i37 CERTIFICATE OF DEATH Reg. dist. No. Q.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE 'HOME) OF DECEASED: 


STATE)/ ary and county Alle gany 
cra outside corporate limits. write RURAL ana give nesrest town) 


COUNTY wv MARYLAND 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) Un this place) 


mf 


f s Town os 2 
_ZihImen All his Box x 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS R F.D y Frostburg R.F.D 2: a g M 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day (Year) 


DECEASED: 


(Type or Print) John _—‘ Theodore Steale _|___peatu: € Zo _ We Z 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uploer f vean | iF under 26 
a RACE: WIDOWED, OLVORCED. hs| D Teo 


(Speci 4- ar7- Je72 Mynths| Days | Hours Min, 


yrs. 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work fone ee most of working life, OR INDUSTRY: COUNTRY? 
even ret Te , ° 
_jiner Coal Miner \V U 


13. FATHER'S RE 14, MOTHER'S MAIDEN NAME: 


Jacob Steele 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yep, no, or unk.)| (If Yes, glve war or dates 
of service) 


1s. SOCIAL SecuRITY No. 


182-01-4252 


18, MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH W) 
IMMEDIATE CAUSE (Ad 6 ae a cdaaar 


DUE Za 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING UNDERLYING CAUSE LAST. 


17. 


INFORMANT & ADORESS: 


Leslie Steele, Zihiman, Md, 


INTERVAL BETWEEN 


bud 


cc) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF a yey 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [i] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


to, TIME (Month) (Day), (¥eer) (Hour) ) ie INJURY OCCURRED || 21r. HOW DID INJURY OCCURT 
OF “INJURY Not while 
M. . ae at work 

22: 1 hereby certify that I attended the deceased from iE a. , 194. a L6, jae that I last saw the deceased 
alive on of as 195. ind that death ogeyrred at 7?) 20f x, from thd’ causes gnd on the date ek A 
SIGNATURE ae DATE & 

23. BURIAL, fear | DATE THEREOF is: TAME OF eatereae OR CREMATORY | LOCATION 
REMOVAL (SPECIFY) 


rostburg Memorial Yayk 


ARS ie f f ) 


24. FUNERAL DIRECTOR ADDRESS 


DATE tice BY LOCA! 
E Jacob Hafer Frostburg, Maryland 


“yy MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Le] 


VS. A15 


on 
Ss 
fe 
e one 


jon carefully: 


A Uaboate Myst MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
he Pl ryY 
7110 CERTIFICATE OF DEATH Reg. Dist. No... os a. 
1. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY _ALLEGANY MARYLAND STATE MARVZLANN counTyALLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give aeseat town) (in this piace) OR 
TOWN GinmPRT en bP we TOWN Ene es Sar f 
HOSPITAL OR STREET (if rurai give ioeation) 
HENS, ae 
SACRED HEART HOSPITAI 821 LOUTSTANAAVAVE, 
3. NAME OF a f 4. DATE Month D. Yi 
DECEASED: he) arene) (Last) a (Month) (Day) — (Year) 
(Type or Print) AGNES f DEATH: Bme20—5)) 19 
3. SEX: S$. GOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| tr UNDER 1 YeAR| IF UNDER 24 HRS. 
ee WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F ae * WIDOW 8.15.86 68 yrs. | 
“ja. USUAL OCOUPATK Toh. KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): /12. CITIZEN OF WHAT 
work es during Beenie ool or” ea COUNTRY? 
HottsbH# cre: WH HOME Ms ic S WSs. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


122 


John _Emeriick he Pnericle den aa 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFO! NT & ADDRESS: 


| 2ipote-9596 | Mrs. Clyde Slider, Cumberland, Md, 


G4 ~No 
a 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(if Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


immediate cause, i 

Antecedent causes (s) ie Las 
Diseases or conditions, if any, (b) vA. NO eae af hy 

giving rise to the sbove cause 


stating the underlying cause last. DUE TO 


(ce) ¢ 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a, DATE OF OPERATION:/ 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
spe Rep i Yes No 
21. ACOIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE o office bidg., ete.) 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


7 19”. v4 that I last saw the deceased 


INJURY ™. Work [1 At Work 
22. I hereby certify that I attended the deceased from ay 14... EB $- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae a ; (oeeoeere: tte SL Lhscsttvom ake causes and on the date pete ue 
CM i, she De asc fee tlt Phernplend 8/075 we 
235 “BURA CREMATION. = DATE THEREOF ] “NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) ~ (State! 
= 2) ai mb nd ——. 
oe fo oh ‘wry pig ry Cumberland, ee 


~~ 
ad 
=e 


‘he correct 


f 
f 
ween 


MARGIN RESERVED FOR BINDING 


VS. AISA - 5-53 e- 


lon 


item of informati 


i 


WITH UNFADING INK. 


= 


PLEASE WRITE 


Supply every 


age is especia’ 


& 
2 
& 
S&S 
z 
a 
ay 
he 
s 
cy 
o 
<€ 
s 
2 
7 
3 
n 
J 
a 
3 
oO 
6 
: 
2 
a 
3s 
= 
a 
a 
g 
oi 
a 
n 
B 
a 
Pa 
ms 
é 
° 
a 
i] 
2 
b 
a 


MARYLAND mace ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 07128 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. &o 


1. PLACE OF DEATH: “— 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. countyAl legany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
on and give nearest town) ) (in this place) OR 


Frostburg J 60 yrs. Setikd Frostburg 


HOSPITAL OR _ STREET (If rural, give location) 
INSTITUTION OR x ADDRESS 


STREET ADDRESS 9 Hast Main Sts 2 Rast Main St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH 19 


ee or Sn) _Reniamin H Thomas __ © _..u12 BRS 
6. SEX: 6. hares Re Si SR ed as Ta | 8. DATE OF BIRTH: 9. AGE last birthday:] 1" UNDER 1 YEAR | IF U! 
2 if a Months| Days | Hours | Min. 
Soc married | July 15-1888 66__yrs. | | 
SS 0} 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE: ll. BIRTHPLACE (State or foreign country}:{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


Rettrdea@twief of Polic' Scranton,Pa. J.S.A. 


13. FATIER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Thomas Amin: HOpkimges 


16. Was Deceasep Ever IN U.S. ARMED Forces ?| ft t 1 ESS: 
(Pte Ho; Oe org Ut tes, alce war oF dates of 16, Sociau Security No. 17, INFORMANT & ADDRESS: 


|_ yes J lew Wel 720-09-6878 _|(wife)Eleanor Thomas,Frostburg, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Denn Beas 


ONset AND DuaTH 
Immediate cause ceo AOR OMALY, OCCLUBTOM 


Antecedent cause(s) 
Diseases or conditions, if any, —(D) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last 


Coronary sclerosis... 


(ce) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF ae 19b. MAJOR FINDING OF OPERATION: al i Sy 20. AUTOPSY? 


Yes] Nog 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. ae (Month} (Day) (Year) (Hour) yh INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 


While at Not while 
INJURY M.| work O at work [J 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection {| , Inquiry 4, and 
find that death resulted from: Natural causes #], Accident [1], Suicide (], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. : ; ‘ .D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, le-za DATE THEREOF 


LT we Za 
DATE REC'D BY LOCAL. Bn 1A Rane 
Rasy ue. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


v 


VS. A156 


| 
Wiltiin dorpory 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Meta 


ans = MARYLAND STATE DEPARTMENT OF Wea THg My, 18° 
7414 CERTUMICATE OF DEATH:  & peg. via Md daa a 


1. PLACE OF DEATH: a, RESIDENCE mage) OF. DECEASED: 
county \\\ MARYLAND ____._ COUNTY. 
CITY (If MASS cor e limits) write OAL LENGTH OF STAY or (If outside corgdrate limits, write RURAL and give nearest 
OR and give nearest-town) (in this place) 


TOWN . TOWN S 
EES SIE Rae SP Pet Ke z Liss ca Sne xc Valin ds Lot 
HOSPITAL OR STREET (if rural give iocation) 


INSTITUTION OR ea 


STREET ADDRESS d ~w earX Wess. x \ , ved QkacdX Me \ . \ 
3. Bede AStD Middle) , pee (Last) 4. ee (Month) (Day) py 
or jut) 1 
5. SEX: 8. DATE OF BIRTH: 


$. SOLOR OR~ | 7. SINGLE, MARRIED, 
RACE WIDOWED, Sheed 


sf UNDER 1 YEAR |i UNDER 24 HRS. 
Months | Days | Hours | Min. 


IRTHPLACE (State or f uniry): |12. CITIZEN OF WHAT 
COUNTRY? 


ify) s 
\ Fo) WS Wisk @ A) 
10a. USUAL OCCUPATION. Give kind of a) KIND OF Ra antl 


work done during most of working life, INDUSTR : ] 
even if retired) : Zz Dp A \ nd WAS 
13. FATHER'S NAME: Ti: MOTHER'S MAIDEN NAME: . 


WW Ws on Wc La ny | Lea ake: 22 ir 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, IAL Security No.:| 17. INFORMANT & ADD) tad 
Parent | s DV waeX 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
DUE TO 
stating the underlying cause last. DUE TO 


(Yee, no, or unk.)| (If Yes, give war or dates of 
Done 
rv) , 
Antecedent causes (s) 3hage 
Diseases or conditions, if any, Cb) cee LPARAM sc sess stn eee aE Be ete 
(c) 


Interval Between 
Onset And Death 


service) 
18. MEDICAL CERTIFICATION 
Immediate cause (a) wee 
giving rise to the above cause 


II, OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but. hot SO becdudZ, 
reiated to the disease or condition causing death. 
19a. DATE OF Bata e Se 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
—————_—_—-— + No 


¥ 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) ar) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m._| Work [J At Work [ 
22. I hereby certify that I attended the deceased from 4/ta4c. 19.5. Y that I last saw the Mage 


alive on : 
SIG 


(Degree or title) 
URIAL, CREMATION, | DATE THEREOF | | NAME Of) CEMETERY LOCATION (City, town, or cedunty) pee 
REMOV. (Specify) | on K (sy * TA. xh 

Ak 
ATE ‘C’D BY LOCAL) 1G 


a 
a ae. — 
®, 
* 
ae a 
f — ny 4 


a a] . 
h “Ay flVaUne 


yor ont a we 
t a ge uo wee 


DAs, cpr pot 


MARGIN RESERVED FOR BINDING 


sO 
A 


07130 


ee Tserits 
MARYLAND rel i2 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ner. oia no... 
1. aad OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Allega MARYLAND SstaTE Maryland coun¥legany 
ge e outside i Hmits, write RURAL and Pe as ee (If outside corporate limits, write RURAL and give nearest town) 
ive rest_town, 115 
TOWN d  O¢ Lereetine TOWN Cumberland 
HOSPITAL OR ‘ STREET give location) 
eon ge.) 200 Gleason Street XxX Pe 200 Gleason Street 
3. NAME ca (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Crype er Print) Bernard August Weber Clare. + Ae ot 4 
&. SEX ¢. COLOR OR RACE ee pega 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 brs, 
Male White meltyy” Merrred Oct.14,189 Ed fap a hewgel hg 
fa. USUAL OCCUPATION (Give kind of work} 10b. Kinv or Business on | 11. BIRTHPLACE (State or foreign a 12. CirizeN or Waat 
done Z most of working life, even if retired) | INDUSTRY | 


uly Ss Red dread. 
13, FATHER’S NAME 
Nicholas N. Weber 


Deceasep Ever IN U.S, ARMED Forces? } 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 


+ imma et LS 05-10-0707 | Robert L. Weber,Cumberland, Md. 


ice 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DpaTE 


f Je , 
4 O Sate cause Vapateg cnr g Clo ae on LE 


Antecedent cause(s) r | 
Diseases or conditions, Ifany,  (b)..... ae fl 


14. MOTHER’S MAIDEN NAME 


Lucy Hoff Weber 


giving rine to the above cause 


stating the underlying cause last 


IJ. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wee ST Us 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
tf Yeo O 
21. ACCIDENT (Specify) PLACE (iHome, farm, factory, street, | (CITY OR TOWN) (COUNTY) SuTe 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i zs 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work () At work 
= = 
22. I hereby certify that I attended the deceased trom. Ee. Exta e " 1955.7, 0. LE Ee C7. 199 7 that I last saw the deceased 
alive mLLE, Fein 194. and that ce Ogg at... oie from the causes and on the date eersia above. 
SIGN, poey y, (Degree or title) WN ’ ATE SIGNED 
Se o St eh = Wear lds 
23. BURIAL, “CATO DATE ig? OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RRR Taree») 8-7-1954 St. Mary's Cemete Cumberland, Md 


7 O12 D /? ia RPGISTR, Lh. then as 
Le 


3 
& 
farefully. mat 


VS. A15 — 10- @ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


3 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


mete tiite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0713 
7113 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


___county __ ALLEGANY __ : 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) f) 4}. 
TOWN 


CUMBERLAND 


LENGTH OF STAY 
tin this place) 


Li DAYS 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR y 
TOWN ELLERSLIE, MARYLAND >< 


HOSPITAL OR STREET If 1h Ih ‘ion 
iNeniturionon MEMORIAL HOSPITAL ADDRESS py nope eee 
STREET ADDRESS CUMBERLAND, MARYLAND }___ELLERSLIE, MARYLAND = 
3. NAME OF (First) (Middiey (Last) "4, BATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ORVILLE M WENRICH } DEATH: AUGUST 19 
3S. SEX: 6. porer OR |7. eran bee 8. DATE OF SIRTH: 9. AGE last birthday| te unven + vear | tr UNDER 24 Has. 
: OWED, . Months| Days | Hours| Min. 
MALE WHITE (Specits): WIDOWED | JUNE 18 1673 | 81 iy | 
hOA, USUAL OCCUPATION (Give kind of) 105. KIND AF ‘BUSINESS 14, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Wy, ‘oF k danas ring most of working life, OAAMN DUSTRY: Y? 
Gi ya ad ae ae Wp pp pe <= MARYLAND A 
ER‘s/ NAM: — TE ORmET VON 14. MOTHER’S MAIDEN NAME: 


W 


(3. WAg DECEASED EVER IN U.S, ARMED FORCES? 
(Yes/ no, or unk.}| (If Yes, give war or dates 


#6. SDCIAL Security ND. 


17, INFORMANT & ADDRESS: 


MEDICAL CERTIFICATION 


Willard... Wenrich__ Ellerslie Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


2 


5S leach. Peebles jal. 


of service) 
mo 
18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
of 
IMMEDIATE CAUSE (Ad 
DUE To! 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, CB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


7A, 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] nol] 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town} (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While (a) Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from 2 TAL, te, 195 ¥ to O89 Joon, 195% that I last saw the deceased 


alive on Cds 


en Ss. 
Ps 12 = md. 


23. BURIAL, CREMATION, }/ DATE THEREOF | 


LD 


REMOVAL (SPECIFY) 


A 


zl 195 ¥, and that death occurred at 2:QOAMM, from the causes and on the date stated above. 


ADDRESS 
mp. 2 igen, 


DATE SIGNED 
sf 


NAME OF CEMETERY OR CREMATORY 


: Rose Hill Cemetery 


: Cog G 4k 
LOCATION (City, town, or tounty) (State) 


Cumberland Md. 


FUNERAL DIRECTOR ADDRESS 


| 7h f 
VIA pty 9_414/__Hyndman, Pa. 


gyre PEDAL | petistar eAicdatun 

ro J e 
yy, Sass OI Fer Me Matadhes fin: 
i te o 


VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF + et ee 18 0'71 P 
7126 CERTIFICATE OF DEATH ; Reg. Dist. No... Asfemcue un 


See 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Al epany MARYLAND state Marylangounty Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


oR and sive nearest town) a. (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


core feasternport, % TOWN Westernport, “*. “ 
HOSPITAL OR i 


INSTITUTION OR STREET (If rural, give location) 
\, ADDRESS : 
STREET ADDRESS 269 Main St. Ext. ‘ 269 Main Street Ext. 


3. NAME OF First) (Middle) (ast) @, DATE (Month) (Day) (Year) 
(Type or Print) Adrian Cc. White. earls Aug. 13,195 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTB: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HKS. 


Female | white Grabnntdomed | Sept.28,1887. | 66 | re 


Ma. USUAL OCCUPATION (Give kind of | 10b. KIND oF BUSINESS OR j Li. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) “Housewife Home Westernport Ma USA. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Malloy. Susan Donohue. 
15, Was Deceasrp Ever In U.S. Anmen Forces? 16. SoctaL Srcunrry No.: | 17. INFORMANT & ADDRESS: 
bi no, or unk,)) (Lf Yes, give war or dates of 
| service) None. Mrs. Mary Moran, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


Immediate cause (a)... RAS. 2Ar =e. Hemetrhag 


DUE TO 
Antecedent cause(s) ae. | Arvleria-£¢. heise. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONseT AND DeaTH 


() 
TL OTHER SIGNIFICANT CONDITIONS: cs 

‘onditions contributing to the death but not A ke 

related to the disease or condition causing death. Cote br + Homoty s9¢ 1K 1I94? Coated 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

j “ne Yes) No) 

2. ACCIDENT (Specify) PLACE (liome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE a INJURY | 

TIME (Month) (ay) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while. 
INJURY M. work [1] at work {) 


22. I hereby certify that I attended the deceased fromApr.. LG..., 13.84, to: 213..., 1 , that I last saw the deceased 
alive on, Lt... 19.35 Yh oe, and that death occurred at, e522. A. .m., from the causes aia on the date stated above. 


(DEG: 1 _ ‘Pod wicca ve lG [BY 
ATION | DATE ME 1 | ot OF CEMETERY OR eer en Mila _ AA (City, town, or 45 (State) 


REN 
FOS sana St: Peters, Catholic Westernport, 


Hae | ae 16,,1950 Md. 
DA LL | REGISTRAR’: IGNATURE 24. FUNERAL ‘CTOR ADDRESS 
dag Lhe LILA ets. Cc heblbe Vor apy TS West Va,_ 


Cr 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No...... 


1. PLACE OF DEAT a 2. USUAL RESIDENCE (HOME) OF DECEASED” 
MARYLAND leet A: 


CITY (di itside corporate li: ite RUKAL and nearest ae) 
, : owe PRR FD 4 
TRNHOR on , iad ) Zi. 
ae a 
STREET ADDRE: PPA . 


3. NAME OF kon Hi 
DECEASED | © 


(Type or Print) 
6. SEX 6. rare 


& RACE | at Scie MARRIED, DATE OF BIRTH 2. AGE Dealt If under. 1 year }If under 24 hrs, 


IDOWED, IVOR hs. H \. 
~ rate CED, AR, 137 Mont! | ays peere|| Ree 


10a. USUAL OCCUPATION {Give te 0} ae ee KInp OF Business OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


CUMBERLAND MD. |ebifliP LS 4. 


14. MOTHER'S MAIDEN NAME” 


ANNIE WIEGAAD, 


Ab. Was DECEASED Ever IN U.S. ARMED ForcES? | 16. Social SecurITY No. t INFORMANT AND ADDRESS 


es, font unknown) | (H year, give war or dates of gece R Ds Lee. Cs aed NF iPay 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘Tmamnediate cause @)...... € H Ro N tc. MY ore ARDITIS 


Antecedent cause(s) 


Dieeasea or conditions, any, (b).... CE REBRAL ARTERIO SCLEPoSss... 


giving rise to the above cause 


satne te anaStTE S S Eco NDARY ANEMIA- 


n. gua xcumzoae coupe 
i cont ing to the deat m 
CE ee cin EA ne. DETERIOTATIOCN, 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
re | ye O ND 
Zi. ACCIDENT Gpeeityy PLAGE (Home, farm, factory, treet, | (CITY OR TOWN) (GOUNTY) — GTATE) 
SUICIDE OF office bldg,, ete.) : 


joy Of 
HOMICIDE INJURY 4 i 
TIMB (Month) (Day) (Year) (our) | Wiese owe | HOW DID INJURY OCCUR? 
OF 


‘While at Not While 
INJURY im] At work 11 


22. I hereby certify that I attended the deceased trom et bY 1) , to. AUG 2 1958 Y, that I last saw the deceased 


alive on.. A AG" m7, 19.5%, and that death occurred at ..m., from the causes and on the date stated above. 
DATE SIGNED 


ANpeecect b's ase Frid KP Grbtece st. 129-54 
BEaiey ey - aL Pace 
sree Me im MT a 


(LAdA 


IN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 4 
4115 CERTIFICATE OF DEATH — 


PLACE OF DEATII: ; 2. USUAL RESIDENCE “(IOME) OF D ‘AS 


___ county Allegany MARYLAND state Maryland  —==s—(s Ss CountY A) ¥ 
~~ CITY (If outside eorporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, wre RURALand sae nearest town) 
is and give nearest town) (in this place) 
qq OA 9 Months Cumberland, A&AaK 
NOSPITAL OR STREET (If rural give location) 
pS RS ' ADDRESS 
Shc _red Hear} Hospital. 4) LaVale Court. = = 


3. pan Se, (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Y Chessie L Young DEATH: 8 17. 5). 


5. SEX: 6. COLOR Ox | 7. SINGLE, MARRIED, a DATE OF ih ) 9, AGE last birthday:| {¥ UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDO ‘D, DIVORC 


- Months; Days | Hours Min. 
Female White 110 FA 56 she” | | ‘3 | 
“0a. USUAL OCCUPATION Give kind of 10b, inte piste OR | tt BIRTHPLACE (State or foreign country): |12. CounTE OF WHAT 
INDU: ? 


work done during most. working life, UNTRY? 


even if retired) : ouse Gassaway West Va | USA 


13. FATHER’S NAME: J 14, MOTHER’S MAIDE! 


15, WAS DeceAsED Ever IN U.S.AnMep Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
or unk.)] (If Yes, give war or dates of 


rf perviee) None Sacred Heart Hospital Cumberland Md — 
18, MEDICAL CERTIFICATION Interval Helwean 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YA | ) tes 
Immediate cause (8) oro Kerot 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause _Iast_ DUE TO 


(e) 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
'é) | Yes) No 
21. ACOIDENT (Specify) PLACE (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m, Work (1) At Work [] 


22. I hereby certify that I attended the deceased from .. 
19.6. 7, and that ay at 


SIGHATURE/ 7° , (Degree pr title) ae dt, DDR E DATE SIGNED 
yp Ab) TAD (i, wre ee ELLY 
a ca 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF Cambie OR CREMATORY OCARION (Cis, and, =n hap 
° 


REMOVAL (Specify) "| 


Mginiged ; 4 Di Witten Kight, a < 


cpl OF , that I last. saw y the deceased 
the causes and on the date stated above. 


